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Aut. 1.—On Dysentery. An Inaugural Dissertation, submitted to tl 
Trustees and Medical Faculty of the University of Louisville, Febru. 
ary 1st, 1853, for the degree of Doctor of Medicine. By W. W 
Fritts, M. D., of Carlisle, Ky. : 


I propose giving a brief sketch of Dysentery, as it oc- 
curred in a portion of Nicholas county, Ky., in the latter 
part of the autumn of 1851. 

The portion of country invaded by this disease, in an 
epidemic form, was so small, and its outlines so well de- 
lined, that [ have thought it might not be out of place to. 
describe very briefly the section thus visited, especially 
as it has heretofore been considered, if not the most 
healthy, amongst the healthiest portions of the county ; 
and facts fully sustained this opinion until, in the year 

1 
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1549, the cholera broke out in the lower part of this dis- 
trict, and in no other pert of the county, proving fatal to 
quite a cumber of the inhabitants. The northeastern por- 
tion of the county is quite broken and pretty heavily tim- 
hered, except bordering on the water courses and valleys, 
which, in greater part, have been cleared out by the in- 
habitants, who dwell mostly in rude cabins situated on the 
low grounds. The soil, though not deep, is a_ rich black 
loam, resting upon clay, bedded at a depth of some six or 
eight feet, upon alternate layers of lime and soapstone, 
and is of that peculiar lively kind so well adapted to the 
growth of Indian corn and hemp; the former of which is 
the prineipal crop cultivated in this section. ‘The water 
used for drinking and culinary purposes is limestone. 
The timber is white, red and black oak, poplar, ash, hick- 
ory and sugar-maple, with an ander-growth of blackhaw, 
black-hiekory, serubby oak, &c., &c. 

The water courses flowing ina north-easterly direction 
(uipty into the Licking river; they are small, bat very 
numerous, passing over exceedingly rough limestone 
beds, having a fall of some seventy feet to the mile. 

The dividing ridge separating these streams from those 
which flow in an almost opposite direction, emptying into 
the Slinkston fork of Licking and its tributaries, is the 
highest elevation of land on the line from Maysville to the 
city of Lexington, being five hundred and eleven feet 
above the Ohio at low water at the city of Maysville, and 
three hundred and eighty-four feet above the Licking at 
the same stage of water, which latter is but about five and 
a half miles from this summit. ‘this north-eastern slope, 
extending from the highlands near Carlisle, the county 
seat of Nieholas, to Licking and some miles up and down 
said stream, is the district in which Dysentery appeared 
in an epidemic form. On one of the streams, I believe 
there was nota habitation where the disease did not pre- 
vail, and seareely an individual who was not the sublect of 
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an attack of more or less violence. The disease, however, 
extended beyond this boundary, but its violence was al- 
ways proportioned to the distance at which it occurred 
from the infected district, as was manifested by the fact 
that eases, as a general thing. y elded to, or reisisted rem- 
edies, just in proportion as they were removed from or 
near the centre of the infected region. 

Having briefly described the district invaded by Dysen- 
tery, it remains for us to discover, if possible, a cause ex- 
isting in the boundary specified to which we can plausibly 
attribute the prevalence of the epidemic ; a cause existed 
most certainly—but what was that cause ? 

The following general and local facts are detailed be- 
cause of the probable influence they had in the production 
of the disease under consideration. 

The summer and autumn of 1851 were most remarka- 
ble for the extreme drought which prevailed throughout 
northern Kentucky. It was remarked by the oldest citi- 
zens, that a drought to the extent of the one which this 
season prevailed, had not occurred in the last fifty years. 
Streams and springs which had heretofore afforded an 
abundant supply of pure running water, were now dry, 
with the exception of here and there a stagnant pool. 

The population in the locality of this epidemic live in 
small, badly constructed and:pootly ventilated cabins, sit- 
uated on the low grounds, near the water courses, but 
sometimes on the hill sides, and often partially buried in 
the ground, surrounded closely by the growing vegetation. 
The floors of their houses are composed of planks or slabs 
loosely laid on timbers very often completely buried in 
the earth, though frequently over a rade cellar of various 
dimensions, Wherein is stored away cabbage, turnips, po- 
tatoes and cther vegetables, for the convenience of obtain- 
ing them in the cold of winter. These reservoirs always 
contain a portion of vegetables left over the winter’s use, 
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which here remain until the cellar is wanted the following 
season. 

The loose condition of the floor offers a free passage for 
dish water and other slops, which are daily poured into 
this receptacle; and once a week, on washing day, the 
floor is flooded with soap-suds most profusely. Thus 
from the amount of water thrown into these cellars or pits 
beneath the floor, they become partially filled, and the 
unusual and protracted heat of this summer, acting upon 
the moisture and vegetable matters, rendered these sinks 
the hotbed of malaria and it is believed a fruitful source 
of disease. To this may be added the additional fact, that 
the numerous streams in this particular section of country, 
of ordinary seasons furnishing pure running water, were 
**So dried up by the long continued and extreme heat of 
summer, that the accumulated filth and vegetable matters 
washed from the adjacent hills and usually covered by 
water, and consequently harmless, were exposed to the 
direct action of the sun’s rays, thus furnishing all the es- 
sentials for the abundant generation of malaria. 

Dysentery made its appearance in the lowest and damp- 
est grounds, near the small streams, and was observed to 
prevail more extensively, and with greater severity, where 
we know the causes of malaria were abundant, and to 
which we are disposed to attribute, in great part its origin. 
Those persons who were fed best, clothed best, and who 
had the best water, and were most cle .nly as to person 
and habitation, were the ones who generally escaped the 
violent form of the disorder, although surrounded on all 
sides by it. When the disease occurred on the hills around, 
immediately in the vicinity of the most malignant cases, 
it was, as heretofore stated, much milder, and more easily 
managed. 

The inhabitants are poor and are not always provided 
with a sufficiency of wholesome food, and as a consequence 
partake freely, at this season of the year, of green corn 
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and other crude vegetables, to the exclusion of a more 
rutritions and healthy diet. 

Are not the causes which we have thus briefly enume- 
rated sufficient to justify usin the conclusion, that although 
this particalar section of country is generally exempt from 
diseases of malarial origin, that this epidemic owed its 
existence, mainly, to this cause? To the above causes 
may we not add that of a general epidemic tendency. 
which doubtless existed throughout Northern Kentucky ? 

The initiatery symptoms of dysentery, as manifested 11 
the epidemte of which IT write, were by no means uniform. 
fn some cases the first symptom was severe griping pains 
inthe lower bowels, with an irresistible tenesmus, with 
very frequent but small discharges of mucus, slightly stain- 
ed with blood. In this class of cases, fever was one of the 
firstand most marked of the symptoms, with the usual! 
train of phenomena accompanying it, headache, quich 
tolerably hard, but small pulse, loss of appetite, thirst 
skin not very hot, but dry and husky, tongue dry and cov- 
eved with a short brownish fur, with red tip and edges, 
countenance expressive of intense anxiety, features sharp 
creat tenderness extending over the region of the stomach 
as well as the entire abdomen. Cases thus violently usl- 
ered In, Without premonitory symptoms, rapidly ran from 
bad to worse, every symptom becoming more severe, es- 
pecially the tormina, which at times was almost insup- 
portable; the desire to stool incessant, with inability to 
pass anything but the smallest quantity of mucus, and 
this attended with no relief. Very soon, if the disease 
was not arrested, the discharges, though not so frequent, 
became muco-purulent, the pulse very small, tongue 
elazed, sometimes cracked, the fever assumed a low ty- 
phoid character, with decided tendency to collapse—a fea- 
ture noticeable in nearly all the more violent attacks, and 
always a most formidable symptom. 

In avother class of cases, the first symptom which at- 
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tracted the attention of the patient Was pretty free dis- 
harges of blood with fiveal matter, accompanied to a con- 
siderable extent by gripiug pains in the lower bowels, at 
first not very severe, bat if not speedily met by appropri- 
ate medication, hastily running into a serious form of the 
disease. The discharges, which at first were not very 
frequent, and which were followed by a temporary remis- 
ion of the characteristic pain, became more frequent and 
the tormina and tenesmus more severe. 

Fever, which had not previously been very prominent, 
now sets in with all the symptoms usually accompanying 
the febrile movement. The discharges, now more fre- 
quent, become quite small, consisting of blood and .ucus 
with oceasionally a little fiecal matter, with white shreds, 
seemingly of false membrane, and flakes of vitiated mucus 
und bran-like scales. 

In the early stage of this form of attack, the pulse Is 
cenerally full with some hardness, the tongue covered 
with a rather short, yellow fur, with redness of the tip 
and edges. 

In quite a namber of cases, the symptoms of an ordina- 
ry diarrhea, continuing for a day or two, unattended by 
fever, but occasionally some griping pains in the bowels, 
were the first to attract attention. Such cases, if not 
promptly met, soon assumed the peculiar type of the epi- 
demic, and when fairly developed were as troublesome to 
the physician, and as torturing to the patient as these more 
violent in the onset. Suppression of urine was a very 
constant symptom in this, as well as in most of the other 
forms of the disease. 

Treatment.—In giving the treatment IT shall confine 
myself to the principles and plan of treatment generally 
pursued in the epidemic which I have here attempted to 
sketch. Dysentery, being an inflammatory disease, re- 
quires depletion in proportion to the violence of the attack 
the strength, habits and age of the patient, and the pre- 














hrilts on Dyse ntery. 


valling tendency at the time to assume a stheaie or asthe- 
nie Character. During some seasons, and in some epidem- 
ies, the prevailing tendeuey ts to sink rapidly into a 
typhoid state; at others, diseases of almost evesy hind 
run their course without this tendeney io any marked ex- 
tent—they are active—sthenic to character, and bear de- 
pletion well, in fact cannot be successsiully mavaged, in 
many instaices, without its most active employment. At 
other times, diseases are ushered in’ bearing marks otf 
being highly inflammatory—requiring apparently the most 
active treatment—but from the tendency to assume a 
typhoid character, we must be very cautious in the employ- 
ment of depletory remedies, or before we are aware of if, 
our patient slips through our hands. Hence, from the deci- 
ded adynamic tendeucy of thisepidemic, one of the most ini- 
portant remedies in acute disease, viz.—geveral bleeding, 
was rendered unavailable, unless the patient was seen 
very early after the attack, and then only in a very limited 
number of cases was it deemed advisable to resort to it. 
nother form of depletion and the one upon which we 
mainly depended, was in the use of laxatives, or rathe: 
gentle purgatives, from which we received decided benetit. 
When called to a patient, uf general bleeding was not ad- 
missible, we usually gave small doses of calomel! and ipe- 
eac combined with Dover’s powder, every few hours, with 
a view of exciting the secretions. This was followed, in 
six or eight hours, by sulphate of magnesia or castor oi), 
with a few drops of laudanum to prevent griping. Hav- 
ing cleared the bowels of their vitiated secretions, and 
procured bilious evacuations, all forms of mercury were 
withdrawn and the bowels quieted by decided doses of 
Dover’s powder and sulphate of morphia, repeated as 
indicated. 
if there was much fever, as manifested by thirst, drv- 


ness of the skin, &c., Ipecac was added to the anodyue. 


As an adjunct to the anodyne, in allaying pain, we have 
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found warm fomentations assiduously applied to the abdo- 
men of the createst benefit. As to laxatives in eases evi- 
dently typhoid in tendency, we prefer castor oil and spirits 
of turpentine combined, with the addition of the usual an- 
odyne, to the sulphate of magnesia, as being better suited 
to the in lications to be fuiliiled. 

When the disease is pretty strongly marked as inflam- 
matory, we prefer the saline pargatives, as depleting more 
rapidly, and as has been said, relieving the local conges- 
tion directly. The sulphate of magnesia and castor oi! 
may be rendered more bland and less irritating, and their 
efficiency not diminished, by the addition of'a small por- 
tion of molasses or mucilage of gam arabic to each dose. 

The warm bath we consider one of the most valuable 
remedies in the treatment of the disease, and when practi- 
cable we never fail to employ it, and with the best results. 
It relieves pain, allays thirst, and by cleansing and relax- 
ing the skin, promotes perspiration. 

A warm bath at bed time, with a Dover's powder and 
aecup of warm tea, seldom fails to produce diaphoresis. 

Blisters were but little used, from the facet that we de- 
rived but little benefit from them, over and above that de- 
rived from sinapisms applied over the abdomen and stom- 
ach until the surface was almost vesicated, keeping up 
the effect of the mustard by the use of rubefacient appli- 
cations, as aqua ammonie, spirits of turpentine, spirits of 
camphor, &e From the proper use of the above, the 
sufferings of our patients were generally greatly abridged. 

Emetices were not employed, tor two reasons—first, be- 
cause of the“ presence of gastric symptoms which we be- 
lieved would not justify their use, and secondly, the most 
fatal form of the disease—viz: collapse—was preceded 
by active vomiting, accompanied by rapid diminution of 
temperatare, Which we never succeeded in_ restoring, 
though varied plans of treatment: were adopted—all were 


alike unsuccessful. The collapse in this disease we con- 
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sider as more fatal, if possible, than that of cholera itself. 

Injections were used, but no decided benefit seemed to 
follow their administration. 

In our course of treatment we gave mercury occasion- 
ally, in small doses, combined with the anodyne, sufficient 
to keep up the biliary secretion, and no more. We moved 
the bowels once in the twenty-four hours, for the purpose 
of ridding them of the acrid secretions they contained, then 
procure quiet by the use of decided anodynes, as before. 

Mercury was found not to be good treatment in the 
malignant form of the disorder. 

Last summer and autumn, in the neighborhood of the 
famous Blue Lick Springs, dysentery prevailed td a very 
considerable extent, and was very successfully treated 
with Blue Lick water and Dover’s powder alone. The 
disease did not occur ina malignant epidemic form, but 
cases of very considerable violence rapidly recovered un- 
der the use of the remedies above named. 

These remedies were so successful in the past summer 
as to warrant their further employment. If opportunity 
should again present itself, I would feel myself justified 
in a further use of them. 





Art. II.—A Case of Nephritis, terminating in Abscess of the Kidney ; 
matter discharged externally; recovery. By L. P. Yandell, M. D., 
Professor of Physiology and Pathological Anatomy in the University 


of Louisville. 


Mrs. S. J. —., aged 44 years, of good constitution, the 
mother of twelve children, was attacked on the 4th of 
September, 1851, with pain in the lumbar region, nausea, 
and other symptoms of c:ileulus in the kidney. In pre- 
vious years she had suffered mach with similar symptoms, 
of which she was always relieved after the passage of uri- 
nary calculi. The first attack occarred in June, 1843, 
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when six months gone with her eleventh chi., and from 
her sufferings she supposed she was about to miscarry, 
but the discharge of a calculus afforded relief in two or 
three hours. A week afterwards, another calculus, as 
large as a pea, was voided, the passage of which along 
the ureter excited great pain. When nursing her last 
child, three years subsequently, she suffered much with 
irritation of the kidneys, induced by the presence of cal- 
culi. These, on examination, were found to consist of 
lithic acid mingled witha large amountof mucus. A visit 
to Grayson Springs, in April, 1847, improved her health 
and she had no recurrence of the disorder until the spring 
of 1848, some months after she had ceased to nurse her 
child. The attacks in May of that year, while she was on 
a Visit to New York, were frequent and severe, her gen- 
eral health suffering much from the continued renal irri- 
tation. On the first of the ensuing August, a caleulus 
was discharged after several hours of intense pain, and 
from that time she remained tree from her complaint up 
to the date of the last attack. ‘This was preceded for sev- 
eral months by symptoms of gastric disorder; her appe- 
tite had been poor and her digestion bad. For several 
weeks after the first violent symptoms had passed away, 
she continued uncomfortable, with impertect digestion, 
pain and irritation in the region of the left kidney, head- 
ache, slight fever, and disturbed sleep. By the use ot 
optates she finally seemed to obtain relief from these symp- 
toms, and at the beginning of October was considered 
convalescent. 

Oct. 14th. A pain was felt to day in the right side, in the 
region of the kidney, such as that with which she had suf- 
fered so severely in the left, and on the 18th she was 
seized with a severe, protracted chill. This was followed 
by others on succeeding days, two, three, and sometimes 
four occurring in the course of four and twenty hours. 
She lost flesh rapidly ; her complexion, which had been 
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good at the commencement of her illness, became sallow, 
her skin cool, and her muscular system flaccid. My 
friends, Profs. Miller and Gross, who had been requested 
to see my patient, advised the ase of iron and bitter tonics. 
About this time a tamor was detected in her right side, 
which struck me at once as being connected with the right 
hidney. After a careful examination, Profs. Drake, Mil- 
ler and Gross, and Dr. D. W. Yandell formed the same 
diagnosis of the case. The tumor, which was deep seated 
and fixed. appeared to be as large as a man’s fist, firm, 
and not. painful, exeept on pressure or the patient’s at- 
tempting to lie on her left side. The tonic course was 
kept up for many weeks, but although aided by brandy 
and a generous diet. she continued to Jose flesh; the tu- 
mor increased slowly in size and was more painful when 
she lay on her left side; she had frequent, almost daily, 
chills, followed by fever; her urine was turbid with mucus, 
in which the microscope deteeted erystals of the triple 
phosphate. On the 23rd of December, a considerable 
quantity of pus was voided with the urine, and she seemed 
somewhat relieved by the discharge. Pus corpuscles 
were detected in the urine for several days. On the 30th 
of December she made the following memorandum re- 
specting her case: 

“ To-day IT have less acute pain in the upper part ot 
the bladder or right ureter than [had yesterday, and less 
soreness of my side ; yet, upon the whole, I have not felt 
so well. Tam extremely weak ; [do not feel that Tam 
stronger than Iwas a month ago, though my appetite is 
better. T havea great sense of sinking when I first wake 
in the morning and antil Ptake some nourishment. The 
urine, When first discharged, lodks clear and natural, but 
on standing is found to contain a considerable quantity ot 
mucus, with some pus and crystals of the triple phosphate, 
which under the microscope show beautifully. My bow- 


els are ina perfectly healthy condition, and have been all 
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the time of my sickness, except when I have taken opium. 
I rest well at night, though my sleep is heavy and not as 
refreshing as when I was in health. I generally feel much 
better in the morning than at any other time. I take my 
breakfast in bed, which consists of milk with crackers, 
plain corn bread, or buckwheat cakes, and occasionally a 
little meat. As soon asI rise to dress, though I exert 
inyself as little as possible, I begin to feel faint, with such 
a sense of sinking that Tam often obliged to lie down. 
And now begins the feeling of general discomfort which 
clings tome through the day. [am_ not often in mueh 
pain, but in sucha state that it requires the greatest ef- 
fort of the will to change my position. During the morn- 
ing I drink several glasses of ale. My dinner eonsists of 
one kind of meat, and one or two vegetables, with jelly 
and fruit. My appetite is wayward, and I soon become 
tired of the same article of diet. I often, during the day, 
ubtain a comfortable positien by elevating my feet, some- 
times higher tian my head. I lie most comfortably with 
my feet drawn up in bed; in fact I cannot lie with them 
extended long ata time. Iam entirely unable to lie on 
my left side, owing to the pain it produces in the right 
kidney and throughout the abdomen. On retiring I gen- 
erally find it necessary to have a warm iron applied to my 
feet, Which are very cold at that time.” 

After the discovery of pus in her urine, we began to 
entertain hopes of her recovery, supposing that the ab- 
scess might discharge itself through the ureter and blad- 
der. Her appearance improved, and shortly after she 
wrote in her diary — I felt more comfortable throughout 
the day, and went to bed with more healthful feelings last 
night, than I have done since I became so ill.” 

Jan. 10th, she wrote: ‘* Rather comfortable through- 
out the day ; but I gain no strength, and my side is sore 
and painful.” 

Isth. «* The top of my hip, the hip joint and leg down 
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to the knee, were sa painful last night that Thad to take 
laudanum. A very sharp, sudden pain across the small 
of mV Deek this morning. T am datiy rrowimng weaker 3 
have iess and less ability to move about; my lower ex- 


trenities, back and loins seem to be somewhat para- 


On the th sme rode out in aearriage, bat fancied 
that the joluog cotion increased the patna in the hip and 
side3 the nextday, however, she repeated it, and thought 
sii ms opin ved by the ride. 

Moh. She wrote: *Fhad a bad meht anti fteok lauda- 
oum. My side and hip are excessively painful. bam be- 
ginning to feel apprehensive of an outward abscess, my 
ide is so tender to the touch.” 

A tew days later she made the following note of her 


caset 2ist.’ Rather an ancomtortable night; more aowell 


than Dinave been tor weeks 3 severe pato ininy side ali day. 
About bovel od passed several small e-leuh, inal torm- 
ing amass as harge asa pea, black when fiest voided, but 
eral rally esstoming a brown color.” 

From the extreme tenderness of the tamor and other 
Indieatious present, i Was phun that theabseess whieh had 
forined w ’ phagaer exteroatis. A bilister was ia lied 
over the me eusitive part, Which drew well ; df atfo ‘7 
eck soon fs but in afew dav~ Ine sullcrings were 
eerasdin dates She wrote on the 24h — 

Aomost restless and uneomtortaite night; omy side, 
ancl bev md tip cou d hardly he worse; lad to take 


s° 


Pevtachenrpenens 

And again few davs after: 

28th. dhada wretched night; inhaled chloroform al- 
wiost constauttly 3 feverish, and drank a great deal of wa- 
fer; notaomoment’s rest all this day.” 

On consultation with my medical triends, itwas decided 
to atfemot io evacnate the contents of the tamor by en 
operation, and accordingly, on the 22th, Prof. Gross, in 


» 


~ 
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presence of Prot. Miller, Dr. Clapp, and Dr. D. W. Yan- 
dell, iwtroduced an exploring needle, preparatory to ma- 
king a larger incision. We were much pained at seeing 
blood, instead of pus, escape, but it was concluded not to 
repeat the puncture at that time Five days after the 
operation, she wrote : 

Feb. 2nd. “ My side was so painful that [had to take 
landanum, and thena gery large pill of opium, last night. 
[am too feeble to sit up; dull and uneomfortabie all the 
time from taking opiam, though itis the only thing that 
procures rest forme at night. Any change of posture to: 
two days past has produced excruciating pain. Sull my 
appetite is very good; my digestion excellent; and Iam 
tree from nausea.” 

The secretion of urine at this time was copious, owing 
id a great measure, no doubt, to the freedom with which 
she indulged in lemonade and etfervescing drinks. 

6th. Prof. Gross, at my request, punctured the tumor 


i? 
_ 


ain to-day, and this time with success, more than a pint 


e discharged, and with signal reuef to the pa- 


f pus be 
tent, who immediately afterwards was able to lie on het 
eftiside. A few d Vs previous to the operation she was 
inable to jie on erther side. She passed a very comforta- 
ble night, but nex: day, the discharge having ceased, her 
vide became vearly as paimtul as ever. The day tollow- 
ing the matter made its Way spontaneously through the 
orifice, Which had closed temporarily, and afforded perfect 
relief. She wrote on the LOth: 

* Slept well without an opiate ; drank but twice during 
ibe bight; comfortable this morning; side discharging 
freely.” 

On the 15th she made the following memorandum ; 

“Tecan hea littl on my right side, the swelling and 
-oreness have so diminished ; can sit up a minute, and 
it my lega little; my side continues to discharge freely.” 

Oa the Oth the abscess was not running, and the pa- 
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tient was first chilly, and then feverish and uncomfortable. 
She soon became sensible of the dependence of her com- 
fort upon the continuance of the discharge, and was in the 
habit, when it ceased, of removing the scab from the ori- 
fice, which generally renewed it. 

oth. Hada slight chill, followed by a good deal of re- 
action; drank ice water and bathed her feet and hands, 
Which afforded much relief. Abscess not discharging. 

26th. Slept well; feels comfortable ; fine appetite ; sat 
up several minutes to have her hair dressed. Abscess 
discharging freely. 

March Ist. Rested pretty well; side still runs ; no chil- 
liness 3 very well all day. 

Ath. Restless, bad night, after I o'clock ; restless and 
uncomfortable to-day ; soda water constantly. Abscess 
not discharging. 

Thus the patient continued to alternate from day te day. 
asthe matter accumulated or was discharged. On the 
15th she wrote: 

* Rested well last night, and feel well this morning ; 
side discharging very tittle ; soreness in it diminishing.” 

About this time she began to be troubled with pain af- 
ter micturition, and other symptoms which suggested that 
a calculus had probably passed into the bladder. 1 
sounded for one ten days after, but failed to discover it. 

April 2ud. She wrote thus: “1 think I shall not again 
entertain much hope of recovery. I may live a good 
While as Tain, but every thing seems to indicate at pres- 
ent that this isa permanent abscess. Ut discharges al- 
most constantly, bat the discharge has ceased to afford 
the reliet it did at first) [T suffer now as much from fever 


and niis «+ vhen wt is discharging, as I did for some time 
when) -not T gain strength very slowly.” 

On the TLh— 

“Rested well; -ight night sweats for a week past; 


nausea a aught. Ate -ome fat bacon at breakfast this 
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morning, for the first time in a fortnight, and relished it.” 

Two days alter she wrote— 

‘ Rested well, but) feel sick this morning, and « lally 5 
the abscess did not discharge vesterday ; last night [had 
the scab removed trom the orifiee, but uo matter has ap 
peared yet. Allimy symp’oms indicate a uot very remote 
ermination of my disease—pain tn voiding urine, and con- 
stant inclination that way 3 severe cceasional pain io the 
pelvis; nausea; night sweats.” 

15th. She was carried out of her room and sat up in an 
im-chair two or three hours. 

23rd. Rested well, and feels pretty well this morning : 
ibscess discharging very little. 

27th. After suffering a great deal for two or three days 
from the presence ofa calculus in the bladder, sie passed 
one to day, of a triangular form, as arge as a filbert. 

291th. Has rested comfortably since the passage of the 
ealeulus. Gains strength daily. 

May Ist. Side not discharging; bad vight; nausea. 
The same next day; some rebef trom the nausea by cre- 
gsote, but still much inlisposed 5 lip very sore. 

6th. Rested well; feels better; abscess discharging 
freely. 

9th. Rested well; and although side not discharging, 
feels quite comfortable. 

From this time the abscess discharged verv little, but 
the patient continued to improve daily. She began to 
move’ about the house with assistance, but for several 
months was unable to bear any weight on her right leg, 
which had become contracted at the knee. Gradually the 
soreness about the hip and the contraction of the leg wore 
away, and by the first of November she was able to walk 
without crutches. She gained flesh, strength, and spirits 
rapidly by a journey to the South, and now weighs more 
than she bas done in ten years. She still occasionally 


passes calculous matter, and’ a month ago was alfected 
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for afew hours with severe pain in the left ureter, from 
the presenee ofa calentus, but a little laudanunt and sal- 
pharie ether afforded her prompt rehef 

I think there ean be no doubt as to the pathology of this 
ease, Which, altogether, is a remourkable ove. The dts- 
ease Was nephritis, occasioned by a caleatus, resuiting in 
abscess of the kidney. The matter burrowed considera- 
bly in its passage towards the surtace. and was di-ch urged 
ata potot below the crest of the stun li wa destitate 
of odor after the first discharge, and a peared to me well- 
conditioned = No urine or calealous matter ever escaped 
with tat any time. In the history of the case T have not 
entered into details of treatment, for the reason that tittle 
Was attempted in that way, beyond palliating symptoms 
aud supporting the strength ofthe patien. It was a case 
in which medicine, apart from this, promised but little. 

O7 the various outward direetions -hat the pas in renal 
abscess may take, the one which it: pursued in this case 
is the most common, according to wei ers on pathological 
anatomy. Craigie describes the process which takes place 
in such cases, as the following: “ The coucretion giving 
rise to ulceration, first of the kidney or its pelvis, or tue 
top of the ureter, causes at the same time sappurative 
and adhesive inflammation, proceeding gradually to the 
surface, Where tt forms a prominent tumor, red, painful, 
soft, and fluctuating, and, either a spontaneous openiug 
taking place or after an incision, matter is discharged, and 
not unusually with that one or more urinary calcal, or 
scubalous matter and urine. The swelling subsides after 
the first discharge of matter; but the aperture evinces no 
disposition toelose, and matter continues to be discharged 
for mouths, or vears, while a long sinus or fistala leading 
to the Kidney is maintamed. Tt ois then a renal fistala, 
discharg ng matter, and sometimes urine and sand, or 
Urinary concretions. Ef the openme happen to become 


Closed, mach pam ts produced, and all the former symp- 


»e 
~ 
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toms of nephritis ensue, until fresh suppuration takes 
place, and the aperture is reopened.* 

This is a very good description of the case the particu- 
lars of which have been related in the preceding pages. 
[n most of these cases, Dr. Cragie remarks, “ the local 
disorder of the kidney, if it do not prove immediately fa- 
tal, gives rise to more or less hectic fever, with wasting 
and loss of strength.” The favorable issue of our case 
was due to the fortunate escape of the calculus, which, 
by its presence, had excited and kept up the renal irrita- 
tion. The quantity of pus discharged by the apertare 
grew less and less every day after the passage of the cal- 
culus, until it ceased altogether, and the orifice was per- 
manently closed. There is reason to believe that the se- 
cretion of the diseased kidney continued all the time, for 
the amount of urine voided was about as large as natural ; 
and it is certain that this fluid did not constitute any part 
of the contents of the tumor, for the pus never emitted a! 
any time an ammoniacal or urinous odor. 

June 30th, 1853. 





Art, II].—Cold Water in the Reduction of Hernia By R. RK. 
Geesuam, M. D., of Ebenezer, Miss. 


The following case, in which cold water was success- 
fully employed in the reduction of hernia, is deemed wor- 
thy of publication. 

The case was one of oblique inguinal, or scrotal hernia, 
inamale servant. Oo the Sth of June, at 4 o’eclock, P. 
M., the obstruction occurred. Twas ealled to see him the 
next dav about 5o’clock, A Mo. When FP arrived, [tound 
the patient in the utmost painand suffering. The hernial 
tumor was very larg’, and not disposed to yield to the 





* Elements of General aud Pathvlogcea Auaiwmuy. By David 
Craigie, p. 941. 
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usual remedies prescribed for the reduction of berma. 1 
gave him an anodyne, and left the following prescription : 

Wine Antimony 

Tinet. Lobelia aa 35s. 

M. Take every half hour Apply cloths dipped in 
warm water every fifleen minutes; for the purpose of ré- 
laxing the muscular system. At 3 o'clock I saw the pa- 
tient again, but fourd no amelioration of the symptoms ; it 
anything, the sac was more tense, and the patient exhib- 
ited some incoherency of mind. I began to think T should 
have to operate, but concluded, before resorting to this 
last measure, to try the effect of an emetic and the appli- 
cation of cold water to the serotum. The following pre- 
scription Was given: 

R ‘Tart. emetic, gr. vi. 

Tinct. Lobelia, 3). 

M. Give 3}. every fifteen minutes tll free emesis 
occurs. ‘This over, a gentle stream of cold water was let 
fall a distance of four or five feet on the tumor, while I 
administered, at intervals of half an hour, 3ss of the mix- 
ture already mentioned. The tumor began to recede un- 
der this treatment, and in the course of an hour and a half 
from the time the operation was commenced, the tumor 
was small enough to be grasped in my hand, and by gentle 
taxis returned to its proper place. 

June, 1853. 
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REVIEWS. 


Axt. 1V.—The Action of Medicines on the System ; or, “on the mode 
in which therapeutic agents, introduced into the stomach, produce 
their peculiar effects on the animal economy.” Being the Prize Es. 
say to which the Medical Society of London awarded the Fothergil. 
lian gold medal for 1852. By Frepeaicek Wittiam Heapvanp, 
B.A. MM, BR. S.,. ae. Philadelphia: Lindsay & Blakiston, 1853. 


The work before us is a decided proof of the revolu- 
tionary character of medical science. Bat afew years 
ngo, many of the high authorities in medical teaching con- 
sidered that Humoralism, in which they included almost 
every conceivable form of error in medicine, was forever 
down; that there was not a remote chance even for one 
of its maltitadinous forms of error to spring into being 
again, and that the breaking up of that empire of night 
had paved the way for a glorious state of things in medi- 
eine, Which might almost be regarded asa millenium. As 
a converse to all this, it was strongly urged that solidism 
was but a synonyme for truth; that it contained all vital 
truth ino medicine 3 that its inculeations had cleared the 
triumphant progress of medical science from a host of er- 
rors that had pinned it to the earth through epochs of 
time, and that henceforth the “true san of medical scicnce 
was high in the ascendant.””., When Andral began his la- 
bors, he was long looked upon with dubiety, and his 


greatest traths were received with strong suspicions. He 





— 
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was labeled a lamoralist, and was :huanned as though he 
were a bale of goods that had been put up in some district 
of Egypt) afflicted with the Oriental Plague, from which 
noxious pestilence might be caught. But times have 
changed;  hamoeralism has slowly, bat) troamphanutly 
worked its success, and its truths are now admitted in al- 
most every quarter. The exclusiveness of solidism died 
hard, butit died quite effectually. 

The authorefthe work before us is astrong advocate 
of the humoral school, and his work is a welcome addition 
to the literatare of therapeutics. His introductory re- 
marks are ofan excellent character, and they fully reveal 
the compreheusive manner in which he has stadied his 
subject. 

The second chapter is devoted to “some of the more 
important classifications of medicines, and opinions of au- 
thors respecting their action” 

Chapter third is ‘on the general modes of action of 
therapeutic agents introduced into the stomach ; treated 
of in ten propositions,” which we quote, in order to give 
some idea of the character of the book. 

Prop. lL. That the great majority of medicines must ob 
tatu entry into the blood or internal fluids of the body, 
before their action can be manifested ° 

Prop. 2. That the great majority of medicines are capa- 
ble of solution in the gastric or intestinal secretions, and 
pass without material change, by a process of absorption, 
through the coats of the stomach and intestines, to enter 
the capillaries of the Portal system of veins. 

Prop. 3. That those medicines which are completely 
insoluble in water, and in the gastric and intestinal juices, 
cannot gin entrance into the circulation. 

Prop. 4 That some remedial agents act locally on the 
nue us surface, either betore absorption or without being 
absorbed at all ‘Phat they are chiefly as follow: 

a. Irritant Emetics. : . 

b. Stomach Anzsthetics. 

c. Irritant Catharties. 

Prop. 5. That medicine, when in the blood, must per- 





177 INUMIDER £ 


32 Hieadland on the Action of Medicines. 


meate the mass of the circalation, so far as may be required 
to reach the parts on which it tends to act. 

That there are two possible exceptions to this rule :— 

a. The production of sensation or pain at a distant 
point. 

b. The production of muscular contraction at a distant 
point. 

Prop. 6. That while in the hlood the medicine may un- 
dergo changes, which in some cases may, in otters may 
not, affect its influence. That these ehanges may be— 

a. Of Combination. 

4. Of Reconstruction. 

e. Of Decomposition. 

Prop. 7. That a first class of medicines, called Heemat- 
tes, act while in the blood, which they influence. That 
their action is permanent. 

1. That of these some called Restoratives, act by SUp}- 
plying, or causing to be supplied, a materia! wanting: 
and may remain in the blood. 

2. That others, called Catalytics, act se as to counter- 
acta morbid material or process ; and must pass out 
of the body. 

Prop. 8 That a second class of medicines, called Neu- 
roties, act by passing trom the blood to the nerves or 
nerve-centres, which they influence. That they are tran- 
sitory in action. 

1. That of these some, called Stimulants, act so as to 

exalt nervous force, in general or in particular. 

2. That others, called Narcotics, act so as first to exalt 
nervous foree, and then to depress it; aod have 
also a special influence on the iitelleetual part ot the 
brain, 

3. That others again, called Sedatives, act so as 'o de- 

' press nervous force, in geveral or in particular 

Prop. 9. That a third class of medicines, ea) ed Astrin- 
gents, act by passing from the blood to muse ur fibre, 
which they excite to contraction. 

Prop. 10. That a fourth elass of medicines, called Elim- 
inatives, act by passing out the blood thi ugh the chinds, 
which they excite to the performance of thei (auetious, 


skill, and very fully vindicate the soundness of the jadg- 


The ten propositions are handled with « high degree of 
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ment of the London Medical Society in presenting this 
work to the study of the profession. ‘The following is he 
‘classification of medicines which act after entering the 
blood, according to their supposed modes of operation,” 
adopted by the author :— 

Crass 1. Wanmatrica— 

Dir. 1.) Restaurantia—Ordo 1. Alimenta. Ordo 2 
Acida. Ordo 3. Alkaha. Ordo 4. Touiea. Orde 
9 Chalvbeata. Ordo 6 Solventia. 

Div. 2. Catalytica—Ordo 1. Antiphlogistica. Ordo 2. 
Antisyvplilitiea. Ordo 3.) Antiserefulosa. Ordo 4. 
Antiarthritica® Ovodo 5 Antsecorbutiea. Ordo 6. 
Antiperiodica. Ordo 7. Anticonvulsiva. Ordo &. 
Antisquamosa, 

Crass Il. Nevrorica— 

Div Ll. Stimuldantia—Ordo 1. Stimulantia Generalta. 
Ordo 2. Stiunnulantia Spe cilica. 

Div 2. Nurcotica—Ordo bl. Inebriantia. Ordo 2. Som- 
nitera. Ordo 3) Deliriantia. 

Div. 3. Sedantia—Ordo 1. Sedantia Generalist. Ordo 
2. Sedauta Specifiea. 

(Lass HIE. Asrrincenria— 

Ordo I. Astringentia Mineralia. Ordo 2. Astringentia 

Vevetabidia 
Crass IV. Euiminanria— 

Ordo lo Sialagoga. Ordo 2 Expectorantia. Ordo 3. 
Catharticn Ordo 4. Cholagoga. Ordo d. Diapho- 
retica. Oodo 6. Diuretica. 


The introductory remarks of the author Gontain a fair 
synopsis of the views ofthe work, on each of the ten pros 
positions we have quoted, and in order to give our read- 
ers some insight into the character of Dr. Headland’s la. 
hors, we quote this synopsis in fall. 

* Let us consider, as it were, the history of a remedy 
trom the beginning to the end of its course. [tis already 
“introduced into the stomach ’”’—we must commence 
with it there. Now it does not remain there. It cannot 
act from the surface of the stomach through the media u 
of the nervous svstem. 

In the First Proposition it is affirmed that it must ob- 
tain entry into the fluids of the body—pass, that is, froin 
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the antes: nal eanalinto the svstem at large—belore its 


action can becin. Phere are four proots of this. It is 
shown that when tntrodaced at another part oi the body 
aAmedicine acts in the same way as when placed in the 
stomach fi is found by direet experiment that a poison 
will not act through the medium of nerves only, but that 
its passage in the blood is required. Thirdly, the course 
of the creulation is quick enough for the most rapid pois- 
onor medicine to pass quite round the body trom the 
venus of the stomach before uw begins to operate. The 
fast aia most conclusive areainent to show thet medi- 
Cines pass out of the stemach into the system, is that 
they have actually been deteeted by chemists, not only in 
the blond, buat in the seeretions formed from the blood. 
Remedies, then, pass from the stomach into the blood 
and fluids. How do they do so 7 

In the Second Propostizon it is laid down that all those 
which are soluble om water, or in the secretions of the 


Stomach or iptestines, joaixs throueh the coats of these 


Organs into the titertor of the capillary vers which suar- 
ro. then. oUt dias already been shown that most medi 
¢} { bo samme Waves Wwe shail now have to 
fearo leew th pass, and What special arrangements are 
v ior the passage f substances differme ino natare. 
B. othe phlives revere Of absorption a liquid Hay pass 
t eu i i Manes, be no ofthe tntertor of the 
3 ach l ton the terior of the smiail vera 
vi side at fo examining the laws py 
\ int nee orddetedt, ce shall tiad that all the 
! { ti x 208 esentoin these puirts, provided only 
Gisie e sti ‘ , robe absorbed shall be first i some 
\ it esivie*s' boreebrae bo to the ia iid state. [i fliic 
: ith i dtp Cootaaed Walle thee substance J st itie 
lt ead, ati \ ery secretion Gantamnimg acid and oa 
! eren epstug this iche easirie juice. A large 
I ber thedtiedinwes are soluble a water. They are tine 
& “hous thes Tend. Some others are soluble in dilute 
acid. Th hoo are dissolved here. Albumen, and 
Watiers like aoare reduced to solation by the ant or the 
| 1 Whietots the princiote of digestion. bal there 
a trie ’ eral hes, and many vegetable sub- 
5 . sand resins, whieh eannot be thus dissolved 


ihe stomach. Puev are soluble, more or 
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less, in a weak alkaline fluid; and such a fluid is the bile, 
which is poured out into the first portion of the intestine. 
They too are reduced to solution and absorbed. In_ this 
manger it is shown that a very great majority of reme- 
dial agents are capable of being reduced to solution, of 
being absorbed without material change, and of passing 
thus into the circulation. *® Very few are quite insoluble; 
bat some that are dissolved with difficulty may be left 
partly undissolved in the intestinal canal. What becomes 
of these? 

It is asserted in the Third Proposition that substances 
which are thus insolable cannot pass into the circulation. 
Arguing from a physical law, we should say at once that 
it was impossible; but the matter cannot be so lightly 
dismissed, for a foreign professor has lately asserted that 
insoluble matters may and du pass into the circalttion. TF 
have made experiments to satisfy myself on the point, 
and have come to the contrary conclasion. 

In the Fourth Proposition it is stated that some few 
substances may act locally, by irritation or otherwise, 
on the mucous surface of the stomach or intestines. 
These are not many; they act without being absorbed ; 
and they do not extend into the system at large. In 
some few cases, these local actions may be sneceeded by 
changes in distant parts, on the principle of Renulsion, 

Having just shown how medicinal substances are ab- 
sorbed, we have now to suppose that they are in the 
blood. 

It is next maintained, in the Fifth Proposition, that the 
medicine, being in the blood, mast permeate the mass ot 
the cicculation as far as to reach the part on which it 
tends toact. This it ean easily do. The circulating 
blood will conduct it any where, in a very short time. 
Supposing a medicine has to act on the liver, or on the 
brain, or on the kidney, it does not influence these organs 


* There is no duubt that the sinall veins which ramify outside the 
eoats of the stomach and intestines are capable of taking up any mat 
te:s in a state of proper solution, even fats when dissolved in alkali. 
But are medicines ever taken up by lacteal absmbents? Probably 
seldoin or never ; for it seems that these vessels are only engaged after 
a full meal, and subsequent to the regular formation of chyle. They 
do not exist in the coat of the stomach, but commence in the small in 
testine at some distance from the pylorus. 


3 
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at a distance, but it passes directly to them in the blood, 
and then its operation is manifested. This may be ealled 
the rule of local aceess. Its proof depends on two things : 
on the impossibility of the medicinal influence reaching 
the part in any other way, as shown in the first proposi- 
tion ; and on the fact of medicinal agents having been ac- 
tually detected in many cases in the very organs over 
which they exert a special influence. But are there any 
exceptions to this? Can a medicine ever produce an 
effect without actually reaching the part? It seems that 
there may be two exceptions. In some cases an impres- 
sion of pain may be transmitted along a nerve frem one 
part to another ; and in some other few instances a mus- 
cle, when caused to contract by the influence of a medi- 
cine, may cause other muscles near it to contract by 
sympathy. 

Before we inquire into the remedial action of the med- 
icine in the blood, we must consider whether that fluid 
may not first alter it in some way, so as to hinder or 
affect its operation. To a certain extent this is possible. 

In the Siath Proposition it is asserted that while in the 
blood the medicine may undergo change, which change 
may or may not affect its influence. It will have to be 
shown that this change may be one of combination, as of 
an acid with analkali; of reconstruction, when the ele- 
ments of a body are arranged in a different way, without 
a material change in its medical properties, as when ben- 
zoie is changed into hippuric acid ; or of decomposition, 
when a substance is altogether altered or destroyed, as 
when the vegetable acids are oxidized into carbonic acid. 

Having considered these preliminary matters, we shall 
arrive at the main point. The medicises are now in the 
blood. We mast consider what becomes of them; what 
they do next; where they go next ; and how they operate 
in the cure of diseases. I have made a classification in 
which medicines are divided according to my views of 
their mode of operation. The classes and their subdi- 
visions will serve for references in illustration of what I 
have to say. For it is not possible to speak of the gen- 
eral operation 0, medicines without adducing particular 
instances ; nor will time and space always allow me, in 
doing so, to refer to individual medicines. 
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There are four great groups of medicines, the action 
of each of which is well marked and distinct. The first 
class acts in the blood; and as a large number of diseases 
depends on a faalt in that fluid, we may by their means 
he enabled to remedy that fauit. They are the most im- 
portant of all medicines. They are called Heematies, 
or blood-medicines. They are used chiefly in chronic and 
constitutional disorders. But a second class of remedies 
wre temporary in their action. They influence the nerv- 
ous system, exciting it, depressing it, or otherwise alter- 
ing its tone. They are chiefly useful in the temporary 
emergencies of acute disorders. ‘They can seldom effect 
a permanert cure, unless when the contingency in which 
they are administered is also of a temporary nature. 
They are called Neurotics, or nerve-medicines. A third 
set of medicines, less extensive and less important than 
the others, acts upon muscular fibre, which is caused by 
them to contract. Involuntary muscular fibre exists in 
the coats of small bloodvessels, and in the ducts of 
glands. Thus Astringents, as these agents are called, 
are able, by contracting muscular fibre, and thus dimin- 
ishing the calibre of these canals, to arrest hemorrhage 
in one case (when a small vessel is raptured,) and to 
prevent the outpouring of a secretion in another case. 

The fourth class is of considerable importance. Some 
medicines have the power of increasing the secretions 
which are formed from the blood by various glands at 
different parts of the body. By their aid we may be en- 
abled to eliminate from the blood a morbid material 
through the glands; or we may do great good by restor- 
ing a secretion when unnaturally suppressed. They are 
called Eliminatives. Like Hammaties, their influence is 
more or less permanent. That of Neurotics and Astrin- 
gents, particularly the former, is transient. 

The general mode of action of these four classes of 
therapeutic agents is laid down in the four remaining 
propositions, about as far as it seems to me to be capabie 
of a positive definition. Each proposition concerns one 
of these classes of medicines. All I can do now is to reea- 
pitulate the chief affirmations made; as to give any idea 
of their proof would require me to enter into a number 
of details which had better be postponed to the third 
chapter, 
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In the Seventh Proposition it is stated of Heematic med- 
icines that they act while in the blood, over which fluid 
they exert an influence; and that their effect, whatever 
it be, is of a more or een permanent character. A line of 
distinction is drawn between two divisions of this class of 
blood-medicines. Some of them are natural to the bloods 
they resemble or coincide with certain substances that 
#xist in that flaid; so that, having entered it, they may re- 
main there, and are not necessarily excreted again. These 
are useful when the blood is wanting in one or more of 
ats natural constituents. This want causes a disease, 
und may be supplied by the medicine which in this way 
tends to cure the disease. Medicines of this division are 
called Resteritives ; for they restore what is wanting. 

Some other blood-medicines, although they enter the 
blood, are not natural constituents of the vital fluid, and 
cannot remain there, for they are noxious and foreign to 
it. They must sooner or later be excreted from it: by 
the glands. They are of use when disease depends on 
the presence and working in the blood of some morbid 
material or agency, which material or action they tend to 
counteract or destroy. They may be called vital anti- 
dotes ; not strictly specifics, for they are not always effica- 
cious, on account of variations in the animal poisons, or 
from the casual operation of disturbing causes. They 
are applicable in those many dissorders which depend, 
not on the absence of a natural substance, but on the 
presence of an unnatural agent in the blood. ‘These med- 
icines are called Catalyties, from a Greek word which 
signifies to break up or to destroy. Having performed 
this, their function, they then pass out of the blood. 

All this requires to be proved. 

In the Eigth Proposition it is stated of Neuroties, or 
nerve-medicines, that they act by passing out of the 
blood to the nerves, which they influence. This is only 
to insist on the rule of local access, alre: uly laid down in 
Prop. V. It is further affirmed that they are transitory 
inaction. They appear to affect molecalar changes in 
nerve-fibre, similar to those by which the phenomena of 
the senses are produced, and which are by natare tran- 
sitory in their results. And yet they may be very power- 
fal, even so as to extinguish Vital force. “Thus, short and 
unenduring as is the operation of these agents, it may 





eae 4 on a , rr) 





Headland on the Action of Medicines. 29 


last long enough to cause death, and so a temporary tn- 
fluence produce a permanent result. There are three 
divisions of Neuroties. The first set are of use when 


there isa dangerous deficiency of vital action. These 


are stimulants. They exalt nervous force, either of the 
whole nervous system, or only of a part of it. They 
vary Very much in power. A second set, called Narcotics, 
first exalt nervous foree, and then depress it. They have 
thus a double action; bat they have also a peculiar in- 
fluence over the functions of the brain, which is different 
from any possessed by other nerve medicines. They 
control the intellectual part of the brain, as distinguished 
from its organie function; the powers of mind more than 
those of life. Some Narcoties tend to produce inebria- 
tion; others, sleep; others, again, delirium. In the 
third place some Neuroties tend simply and primarily te 
depress nervous foree. They may act on the whole nerv- 
ous system, or ona part of itonly. They are often very 
powerful; and they are of ose when, from any cause, 
some part of the nervous system is over-excited. They 
are called Sedatives. Like other Neurotics, they are 
used in medicine as temporary agents in’ temporary 
emergencies. If a permanent action be required, the 
remedy must be constantly administered, so that the effeet 
mav be kept ap by continual repetition. 

In the Ninth Proposition it is aflirmed of Astringent 
medicines that they act by passing out of the blood to 
muscular fibre, whieh by ‘their contact they excite to con- 
traction. "They do not so much influence the voluntary 


fibre of the muscles, which is under the direct control of 


the nervous system; but they cluefly manifest their ac- 
tion on the involuntary. or unstriped muscular fibre, 
which is not direetly controlled by the brain and nerve- 
centres, and for this reason more under the operation of 
external or irritating agents. Meeting this in the coats 
of the capillary ve ‘ssels and of the ducts of glands, they 
ure en: ate d toact as stypties, and as checkers of secretion. 
The action of Astringents appears to depend on ac hemi- 
cal earse ; tor we find that all of them possess the power 
of coagulating albumen. 
The Tenth Proposition treats of Eliminatives. It is 
not said simply that these increase the secretions of a 
gland ; or that they stimulate the glands while passing 
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by them in the blood. But it is laid down asa rule thot 
they act by themselves passing out of the blood through 
the glands, and that while so doing they excite them t 
the performance of their natural function. They are 
substances which are unnatural to the blood, and must 
therefore pass out of it. In so doing they tend to pass 
by some glands rather than by others: in these secretions 
they may be detected chemically; and it is on these 
glands they have an especial influence. Their uses in 
treatment are various and manifold.” 





Art. V.—A Treatise on General Pathology. By Dr. J. Henur 
Professor of Anatomy and Physiclogy, in Heidelberg. Translate 
from the German, by Hrxry C. Presros, A. M., M. D. Phila 
delphia: Lindsay & Blackiston. 1858. 

The science of General Pathology is so vast in Its in- 
timate relations with every department of medicine, is 
so essential to all true inference or reasoning upon dis- 
eased conditions of the animal economy, and is so neces- 
sary to the thorough equipment of the philosophical 
practitioner, that we hail with pleasure every new contri- 
bution to the stores of the science. The author of the 
book before us isa master spirit in general pathology, 
and he will command the respect and admiration of all 
who place themselves under his instruction. His work 
is not only instructive, but is entertaining, and cannot 
fail to interest, at least in its historical features. 

Dr. Henlé commences his labors witha review of med- 
ical systems, in which he presents the claims of rational 
pathology in a striking light. His symptommatology and 
nosology, contained in the divisions of rational pathology 
cannot fail to command respect. 

The history of medical systems is divided by Dr. Hen- 
lé into seven divisions, and we strongly urge these histor- 
ic details upon the attention of the reader. We are 
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restricted, by want of space, to a single quotation, in this 
department of the work : 


1 
“The distingnishing character of Rokitansky’s school 
consists in its scientific perception and appication of 


these relations. Its reputation was still farther increased, 
when, by the quantitative chemical analyses of the blood, 
ly made by Denis and La Cann, it had be- 


niost thorough 
come possible to ascertain the abnormality of the blood 
chemically. Rokitansky had, as it were, already prepar 
ed the departments under which this accession to the 
material was to be brought. Andral and Gavarret are 
indebted to him for the effect which their work upon the 
pathology of the blood excited in Germany, still more 
than in France. 

But with all these enrichments of the science, th: 
school remained an anatomical one, and did not get rid o! 
those fundamental errors which had misled the = solid 
pathological anatomists upon the barren heath of specu- 
lation. Nothing was changed, except that the unity of 
disease forsook its old qu irters In the oreans and tissues, 
and took up new ones in the blood. It was no more in- 
flammation, but excess of fibrin; vo more nervous fever, 
nor even castro-enteritis, but albuminous erasis. There 
Were no investigations made concerning the development 
of symptoms from the dyserasy, nor of the development 
of dyscrasia from external causes; buat, worse than this, 
Himsy dogmatical hypotheses were adduced concerning 
both. That in Vienna, under such circumstances, limit- 
ed to the result of post-mortem examinations, the school 
could have remained at this stage of investigation, is 
conceivable. But it seems more strange thatan Andral 
should have presumed to explain, with a similar altera- 
tion of the blood, so hetrogeneous and complicated dis- 
eases as typhus, small-pox, scarlatina, and many others. 

Let us turn to England, where, as remarked above, 
since the time of Harvey all inquiries into organic nature 
were answered experimentally. Joho Hanter was the first 
who transferred this method to the proper department 
of pathology. His work upon the blood, inflammation, 
and gun-sliot wounds reveals a series of genuine natural 
scientific investigations concerning one of the most im- 
portant morbid processes. It includes the microscopic 
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observations of Leeawenhork concerning the circulation, 
and those of Hewson concerning the blood-corpnseles, 
and adds, moreover, the investigations of Hastings, 
‘Thompson, and others. In Germany, the school of Dol- 
fiuger first investigated this fraitfal subject, and notwith- 
standing it came to conelusions which are now proved 
for the most part erroneous, still at that time it had es- 
tablished its priaciples so securely, that we cannot again 
entirely lose sight of it 

Bell investigated pathology in another way. The 
physiology of the nerves advanced directly with the 
pathology of the nerves, after the idea had been con- 
ceived of creating artificial morbid condition, which might 
explain the importance of individual stractares. From 
that time almost every new physiological fact served for 
the elucidation of pathological phenomena. The inves- 
tigations of Flourens concerning the furetion of the tn- 
dividaal parts of the brain, and Marshall Hall’s theory ot 
reflex action form epochs, the former as the foundation of 
a future rational pathology of the soul, the latter on ac- 
count of its influence apon the doctrine of nervous sym- 
pathies. 

Maay similar acquisitions of modern times might be 
noticed, but we approach the present contents of our 
science, Which if is the intention of this book to demon- 
strate. Duty will not allow me here to omit the name ot 
one man, the physician who first in Germany, and with 
German fidelity, applied physiological experiments to 
the critical examination of general pathological opinions ; 
I mean Stieglitz, whose pathological investigations (pub- 
lished in 1832) shall remain worthy of imitation on account 
of their method, when their substance shall have long 
grown obsolete. 

One point more, I think, ought to be rendered con- 
spicaous. TIT have shown how the pathologico-anatomical 
tendency was completed by means of a chem cal element, 
and came partly in collision with it. Pathological physi- 
ology has already proceeded in the sane way. If there, 
as it were a dumb chemical abnorm: lity, Was supposed 
instead of the morbific unity, so here, a fluid, chemical 
process Is reeognised as the cause of morbid) symptoms. 
Organic chemistry has become physiological chemistry. 
The origin of this ¢ hange lies in the discoveries of Mul 
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der, whereby the identity of the vegetable and animal 
sperm, and the common basis of all spermatic affinities, 
was proved. Thereby only was a theory of nutrition 
possible, which, on the one side, limited legitimately the 
faculty ascribed to the animal of forming the substances 
of its body ; on the other side, investigated the means 
whereby metamorphoses of the material substances are 
uccomplished. By the recognition of those most genera! 
fundamental principles, the physiology of the reciprocal 
change of matter has already gained a new and more 
positive form. Pathology also should) promise itself 
abundant gain from a considerate application of those 
principles to the explanation of morbid processes.— 
Would that the fruits brought to maturity in) sudden 
heat might not hasten to a speedy decay; and, above ,all, 
would that they might not be abused to decoy us lack 
agan into the old fetters. Already in the se hool of Lie- 
big, which is as ignorant of modern improvements as of 
the earlier errors of our science, medicine is again meta- 
morphosed into one of those crude humoral theories 
which, spreading like contagion, have hitherto followed 
after each chemical discovery. Not even the teleological 
vital force would be left to us; because Liebig under- 
stands, as well as his predecessors, how to draw out 
from the fine tissue of organic life a few threads, in the 
shape of chemical processes, and then to offer us the 
tangled skein as the share of vitalism. A host of weak 
eclectics praise him, that they are once mere permitted 
to establish themselves in their inherited ideas, which 
they had feared they must abandon. In opposition to 
this reaction, which, like every reaction, obtrades itself 
violently and vehemently, and in case of necessity ren- 
ders contradicting facts suspicious, or silently suppresses 
them, physiology is obliged to take our threatened im- 
provements under its protection. With the inborn le git- 
imacy of facets, physiology shall encounter the couserva- 
lism which usurps opinion ; bat history shall teach us to 
mistrust every theory, which, without paying attention 
to the symptoms of diseases, has the impudent boldness 
to express their nature with one comprehensive word.” 


The department of General Pathology is divided into 
the following subjects: Definition ard nature of disease 
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—general etiology—disease in its relations of extent—the 
relations of disease with regard to time. “These various 
themes are handled in the very spirit of a master of the 
whole subject, and we commend Dr. Henle to our read- 
ers as one eminently entitled to their respect, and most 
careful stady. 





Arr. V1.—A Clinical Phrase Book ; in English and German, cor 
taining the usual questions and answers employed in examining and 
prescribing for patients; questions in asking for and buying medi. 
cines, etc. With an English-German and German-English Pro- 
nouncing Lexicon, of all the words occurring in the Phrases, with the 
chief technical terms of medical writers and apothecaries ; grammat- 
ical appendix, table of idioms, &c., Designed to aid physicians and 
surgeons in Hospitals, Alms House and private practice; also drug. 
gists and pharmaceutists, in dispensing their prescriptions. By Mort. 
comery Jonns, M. D. Philadelphia: Lindsay & Blackiston 
1853. 


We regard this as a most usefal and valuable book for 
medical men. The increasing emigration of Germans to 
the western portions of the Union, makes such a work 
as the Clinical phrase boek almost indispensable Of 
this portion of the book the author says: “The ques- 
tions are arranged in the order commonly followed in 
what is technically ea'led taking the case; my model be- 
ing that modification of Ricamier’s plan given in Stilla’s 
Elements of General Pathology, and being chiefly ques- 
tions committed to paper by the bed-side from time to 
time as propounded, The answers, itis hoped, will be 
found to present that latitude which is generally noticed 
in similar replies 5 and both will suffice to elicit that sort 
of information relative to subjective symptoms necessary 
to correct diagnosis. ° ® e * The gram- 
matical and lexicographical portions of the book were 
added to render the work complete in itself—for those 
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who wish to study the language; the beautiful copper- 
plate, of the German current band, will be found aseZal 
both to the physictan and apothecary as well as to all 
who wish to acquire the useful and elegant accomplish- 
ment of writing the German lang .age in its own charac- 
ter. Of the utility of books of phrases, as aids in 
acquiring a knowledge of a toreign tongue, and especial- 
ly for accelerating the progress of those whose aim is an 
early habit of speaking it fluently, there exists but one 
opinion, and that too decidediy favorable to need any 
apolegetic comments here.” e ° ° 

“The increasing vumbers of the German emigrant 
population, (only exceeded by the Irish) in our country 
generally, and in our Atlantic cities especially, where 
they remain for sometime after arriving among us, ren 
der their language an object of peculiar interest to all 
connected with the hospitals and eleemosynary institu- 
tions of the United States; the autumnal fevers, pneumo- 
bias, and catarrhs, the frequent cases of phthisis, and 
what may be called the febris advenarum, and typhoid 
fever, are all chiefly presented to the student of medicine, 
in the persons of German or Irish patients. To aid him 
wad his professor, as well as the general practitioner, 
this little book is now offered to the profession. 

‘* Two sections, on the examination of patients, either 
women or children, are added at the close of the Phrases, 
as they could not be incorporated into the body of the 
volume. It is hoped that nothing will here be found to 
offend the most sensitive delicacy, where the parties are 
necessarily woman and her physician. I have sought to 
bear in mind all along the caution of Cicero: * retinenda 
estigitur hujus generis verecandia, presertime natura 
ipsa magistra et duce.’ ” 

“To Rab. Ab. Rice, by whom the phrases were first 
translated, to Mr. Julias E. Miller, of St Thomas Col- 
lege, Leipsic, who kindly revised the whole, to Mr. 
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Charles Sander of the University of Halle, who aided im 
drawing up the Lexicons, to my brothers, who have 
kindly shared with me every portion of the work, and 
the labor of reading the proofs, Lam deeply indebted.” 

We cheerfully bear testimony to the fidelity of the 
work. We have given it.a great deal of examination 
and sta‘ly, and have found this little volume, which may 
be carried in the pocket, a highly useful and improving 
Lhuok. We have used a large portion of the general 
preface of the author, in our notice of the volume, be- 
cause it sets forth clearly and accurately the merits of 
the work. 

in the preface to the lexicons, the author says: “ the 
reader will better anderstand the plan and scope of these 
two lexicons when he is informed what they do not con- 
tain. Within the brief space of 150 pages he will hardly 
expect to find all the words both of the English and Ger- 
man languages, though we promise hina the sources of the 
immense vocabulary belonging to each. The dictionary 
in each part is PRONOUNCING, being based upon Oclilsch- 
lager’s recent Pronouncing German Dictionary. From 
his pronounciation Ihave in no case departed, except 
where the equivalent sounds might be represented by 
combinations of letters more familiar to an English eye, 
than those chosen by the German author.”’ After giving 
a list of words, whose compounds are not found in the 
work, the author proceeds: “ Secondly, the reader will 
And all the terms denoting his profession, business; the 
elements of surgical, medical, obstetrical, chemical, phar- 
maceutical, therapeutical, pathological, physiological, and 
anatomical nomenclature; the various particles employed 
in forming questions, answers, hypothetical and declama- 
tive sentences; the words denoting the various acts of 
the living body in health and in disease ; the words enter- 
the into colloquial conversation; the prefixes and suffixes 
used in forming compound words ; the auxiliaries of all 
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the verbs.” This is the scope of the not unambitions 
attempt to include within the brief space of 150 pages 
the elements of the language of Aschenbrenner, Chelius, 
Lielbig, Mulder, Mitscherlich, Zetemever, Vogel, Miller, 
Valentin, Arnold, Forg, Henlé, Huschke, Bischoff, Wag- 
ner, Nwegele, Carns, Trigand, and the many equally emi- 
nent scholars whom Germany has given to medicine and 
its kindred seiences. if the reader desires to form some 
approximafive notion of the resourees of this language, 
its variety and power of endless self-multiplication, let 
him turn to the word Wasser (water) in Adler’s large 8vo 
Dictionary, and examine the seven“columns of the com- 
pounds of this one word; Tod (death) with its three col- 
umns, or the articles Blut, Licht, Erd, (blood, light, 
earth); or the compounds of haus (house), three closely 
printed columns, and he will see a meaning in the language 
of Klopstock which hecould in no other way discover: 

‘sAre we separated and forever, consequently, un- 
mixed, as when Tacitus, our critic, observed us in the 
ancient times?” 

Hence the utility of a dictionary which shall present 
Within the compass of a pocket-volume the primitive 
materials of this vast vocabulary of ‘immer neuer und 
doch deutscher Wendung.’ Bat many compounds and 
derivatives, likely to occur in ordinary conversation, or 
having a peculiar signification not deducible from a 
knowledge of their components, or strictly technical, have 
been unhesitatingly admitted in both parts of the dic- 
tionary. The several terminations and prefixes are in- 
serted in their alphabetical places, with their significa- 
tions.” 

“ The first part, English-German, has been constructed 
on the same general principles. ‘Two peculiarities, how- 
ever, need remark, viz., that the lexicon contains a num- 
ber of atin words with their German equivalents: 1, all 
the names of the Materia Medica included in the last 
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edition of the Nationn! Pharmacopoeia; 2nd, the most 


ust! il of the latin teelnient! term j ] ! 1) ct Clie 
language. The English-German part ts chiefly draw 
from Adler's reprint of Flaugel’s work, published at Leow 
lon inder | name thoug »pcomoled Ilie minh, Feil 
ne io) lord, val aruacte sol by his Ameri ' 

htor a t present thi yal ¢ ip! te und the mos 
UU LOUSY epee d manual of sind ut England.” 

As to the reliance that mav ! hat | on this worl 
he author suys, and we think trulw: ** Much eare has 
heen bestowed ipon this department to select the words 


' ' 


Ost closely equi ilent to the E gliish term tuken im its 
nedical sigt ification, to secure eractness and defanileness, 
vhere in general the most annoying looseness and unsat- 
sfactoriness prevail.” 

Of the pronounciation adopted throughout the book, 


Ochlschlager says: T shall only insure those persons 


| 
' 


vho make use of this Dictionary, and pronounce accord: | 


ing to the pronounciation given, after having carefully 
studied the directions, that they will be understood by 
al classes of Germans, however differently they them 
selves may pronounce.” 

We have thus let the author set forth the characteris- 
ties of this Clinteal Phrase Book. because we are satisfied 
of the correctness of his descriptions. An extended ex- 
aming.con of the book has satisfied us, not only of its 
great value, but of its utility. As anaid to the medical 
man inhis intercourse with German patients, we could 
scarcely say too muelt in praise of the work, and we 
warmly commend it to the attention of medical men. 
Through the knowledge that may be obtained from = the 
Ninical phrase book, they may net ently facilitate thetr 


practice anong Germans, but may hold intereourse with 


the erent minds of German lterature. 


Vhese hoal ray be obtammed t the bookstore of E. 


Maxwell & € 
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7 Arr. VI!.—A Treatise on Lightning Conductors ; compiled from bee yun 
, , : a SW Bieen FR S Ad other 7 
standard authors. By Luews Lyoxs, A.M. New York: George i 
P. Putnam 1553 | j 
We need searcely make an apology for noticing this : 
work in the Review ce partment of the Western Journal! <a 
. . 4 
Medicine and Surgery Medical men are often con ; 
lted on the various subjects connected with the use of \ 
ghtning rods, because the people, who are ignorant on 
5 
‘ the field of eleetrical matters, thiok that medical meo tf 
' should be familiar with evervthing on the subject. It os 


source of regret that medical men are not always a 
moch entitled to this confidence as they should and could 
he, and if they do not confess ignorance, they do worse- 
they give erroneous advice which, when faithfully follow 

| ed mayend in loss of lite to the eredulous inquirer. Tt 
must be confessed that grievous errors on electrical sab- } 
jects prevail in many works of authority; facts are mis- 
stated, inferences are wrongly drawn, assumption takes 
the place of established trath, and presumption usurps 
the position of science. Yet, when we look at the disas- ; 
trous powers of lightning, and know how often it de- 
stroys life by an instantaneous effect, we see how neces- 
sary itis that every human being who feels interested in 
living shall know the whole truth on the subject of elec- 
trical laws. The mind of man is eapable of disarming 
this terrible agent of its destructive powers, and to that 
important point every consideration should be given. 
The treatise before us is a very thorough and satisfac- 
tory exposition of all that species of knowledge that is 
needed upon the subjects of electricity, and the means ot 
guarding against its evils. The author very troly and 


properly says: 


“ There can be no doubt of the utility of such a book 
asis here presented. After expending large sums of 
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money for the most approved apparatus of rods, many 
persons have been bitterly disappointed in their expecta- 
tions, and have received no adequate return for their out- 
lays. The trath is, that our countrymen have not acted 
on this subject with that shrewdness for which, in other 
things, they are proverbial. They have taken too much 
“pon trast, and neglected the investigation of the facts. 
The iron conductors, put up at no inconsiderable cost, 
and supposed to secure perfect safety to the structures 
which they sarmount, instead of proving themselves 
faithful sentinels and guardians in te hour of peril, have 
too often turned traitors, and invited the destruction 
whieh they promised toavert. The “ swift fire of Jove 
harled by his red right arm,” has not anfrequently bolted 
from the iron track, prepared for its harmless descent, 
and, indignant at some defective joint, or sudden break, 
or the want of sufficient metal for its free discharge, has 
made a forcible passage for itself, often leaving shattered 
walls, and chimneys, and blazing rocfs, to attest its ter- 
rifice power. Happy for the sufferers if the blasted corpse 
of some loved one has not added unutterable woe to the 
desolation of the scene! 

Such disastrous consequences are due, in part, to im- 
posture, but far more frequently to the ignorance and 


carelessness of workmen, and to the blind eredulity of 


those who have employed them. In many instances, too, 
the owners of property have suffered an apparatus, 
originally well adjusted, to get out of repair. The dis- 
trust which might have arisen from these accidents, has 
no doubt been mitigated or prevented, ina great degree, 
by the difficulty of detecting any defect in a system ot 
conductors—a philosophical knowledge of the science ot 
electricity often being requisite for doing so. 

Partly from the imperfections alladed to above, but 
much more from the unnacountable apathy which exists 
on the whole subject, a very large proportion ot the own- 
ers of buildings in this country, and probably a_ still 
greater proportion in other countries, have neglected to 
avail themselves of the lightning conductor in any form. 
An incalculable amount of property, and many lives, 
which might be made at least relatively secure, are thos 
constantly and needlessly jeopardized. How great a risk 
is incurred, and how nearly absolute safety is attainable 








bye 
tolla 

T 
serie 
cont 
that 
thor 
ena 
any 
ed f 
all t 
ask 
of i 
deta 
a fe 
exh 
trae 
per 
was 
wnol 
Ing 
wag 
neg 
\\ as 
hou 
ous 
sen 














Lyon on Lightning Conductors. Al 


by conductors, the author hopes to demonstrate in the 
following pages.” 

The work opens with a consise, or rather a condensed 
series of views of natural and artificial electricity, which 
contain some of the best arranged truths on the subject 
that we have met. This portion of the work deserves 
thorough study by all who are interested in the phenom- 
cna of electricity, and who is not? We can scarcely find 
any portion of this part of the work that can be abstract- 
ed from the rest, because of the intimate relations that 
all the parts hold towards one another. But we must 
ask the reader’s attention to the following, on account 
of its great interest, and because the phenomena thus 
detailed are not sufficiently known and understood. But 
a few weeks since, about the 17th of May, there was an 
exhibition of the phase of electricity set forth in this ex- 
tract, ina lumber yard in this city. There were four 
persons in the vicinity of the disaster. One of the four 
was driving a wagon, and he sat on one of the four horses; 
another was on the hounds of the wagon, another walk- 
og behind the wagon, and a fourth was near another 
wagon. An ascending stroke of electrieity killed the 
vegro driver, and the horses of his team, and lifted the 
vagon two feet up, above the ground. ‘The man on the 
hounds was uninjured. The man between the two wag- 
ous Was struck across the abdomen, and felt a burning 
sensation for some hours after, and the fourth felt a sim- 
ilar sensation in one of his legs. 

The phenomena of the ascending stroke are thus set 
torth : 

Sometimes the thunderbolt passes from the earth to 
the clouds, and in this case it is called by some philoso- 
phers the ** ascending stroke,” by others “ the returning 
stroke.”” Facts are not wanting to indicate the progress 
of electricity upward. The Marquis Maffei was the first 
who observed this curious phenomenon. He distinctly 
saw, daring a storm, the lightning issue from the ground 
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With a loud notse. "Bhe Abbe Lioni and Me. Seguier ¢ ra 
\ Nismes, saw the lightning rise in the form of flame six yiel 
feet high, followed by a loud noise. .e 

; One of the most interesting cases of the ascending stee 

; stroke has been recorded by John Williams, Esq. I Ar 

t took place upon the hills above the village of Great Mal its 

; vern, on the IstJuly, 1826. A party had taken refuge 1 

re rom the storm in acircular building roofed with sheet whe 

} trou, and ove of thedadies on entering the hut expressed " 

bt her alarm lest the lightning should be attracted by the jou 

a iron roof. "They had scarcely. entered their retreat, and apne 

iit were about to partake of some refreshment, whena vio- Wal! 
te lent storm of thunder and lightnire came on from the ( 
' west. About forty-five minutes past two, a gentleman hui 

who stood at the eastern entrance, saw a ball of fire hab 
which seemed to him moving on the suriace of the ground. pier 
it instantly eutered the hut, tercing him several paces the 
torword from the doorway. On lis recovering trom the \ 
shock, he found his sisters on the floor of the hut, fhint- vf 
ing, as he imagined, trom terror. "wo of the ladies had ¢ 
died instantly ; another lady, and the rest of the partly, ton 
were much injured. The explosion whicl followed th Bly 
flash of lightning, was said, by the inhabitants of the vil- 177 
: lage, to have been terrific. Mr. Withams, who immedi- ‘ 
; ately examined the hut, foand a large erack in the west nin 
d side of the building, which passed apward from near the fae 


rround to the frame of a small window above which the 
iron roof was a little indented. Mr. Williams conceived 


it to be quite clear, from the place of the fragments of the 
stone and other appearances, that the clouds were nega- wh 
tively electrified during the storm.* va 
A very curious instance of the ascending stroke ts re- | tro 
lated by G. F. Richter, in bis work on thunder. He in- ( 
forms us that inthe cellar belonging to the Beneodtctin 
nonks of Fontigno, while the servants were employed iH Dy 
pouring into a cask some wine which had been just boil- 
4 ed, a fine light flame appeared round the tunnel, and they 
had scarcely finished their operations, when a noise ke 1" 


thunder was heard; the cellar was instantly filled with T 


ire; the cask was burst open, although hooped’ with Po oaid 
ron, the staves were thrown with prodigious violence 0 


* Encyclopedia Britannia, vol. 8, p. 619 
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veainst the wall, and, on examination, a tole of three 
inches diameter was found in the bottom of the cask. 

On the 24th of February. 1774, Hehtning struck the 

Da steeple of the villaewe of Rouvroi, to the northwest of 


7 


Arras. A pavement composed of fue@e blue stones, whoch 


vis daid wader the steeple was violently raised apward. 


e In the summer of 1787 lightoing strack two persons 
t who had taken refuge under a tree near the village of ‘Ta 
a my io Beanjalois. ‘Their hatr was driven upward and 

und upon the top of the tree. A ring of tron which was 
{ upon the shoe of one of these persons was found after- 
)- wards suspended on one of the upper branches. 

On the 29th of Aucust, 1808, lightning struek a smal) 

TF uwilding near the hosprtal of Salpetriére in’ Pars. A 
( thorer who was Init was killed, and after the event the 
' pleces Of lus hat were found inerusted on the ceiling of 
-) lue room. 
c When trees have been barked by lightaing Ut frequent- 
- v happens that the bark is stripped from the base upward 
1 yacertain height, and the upper part of the tree is un- 
: tonehed. ‘Phis oceurred with several trees in the Champs 
Pivsees, at Paris, ina storm wineh took place in June, 

1778. 


- The leaves of trees which have been straek by light- 


t ng often exhibit the effects of heat on their lower sur- 
e tices, hat not at all on their superior surfaces. 

> Among the numerous manifestations of the discharge 
i of electric matter from the surfnaee of the earth, one of 
the most cireumstantial and authentic is dne to Brydone, 


- who, being on the spot where the occurences took place, 
vas in part witness to them, and colleeted the particulars 

- from other eye-witnesses with scrupulous care. 
- On the 10th July, 1785, a storm broke out between 
rion and one oelock, in the nelehborhood of Coldstream. 
Doring its continuanee, there occurred in the sarround- 


ef connotes several remarkable accidents. 


A yvomian who was cutting erass on the banks of the 
weed, was suddenly thrown down without any apparent 

ae use. She called her companions immediately to her 
» Po aid and told them that she reeeived a sudden and violent 
| ow on the soles of her feet, but whence it’ proceeded 


London Eucyclopedia, vol. 8, p. 5 
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she could not tell. At the moment this happened there 
was neither thunder nor lightning. 

A shepherd attached to a farm called Lennel Hill, saw 
u sheep suddenly fall, which the moment before appeared 
in pertect health, He ran to raise it from the ground, 
and foand it stiffdead. The storm was then approach- 

g, but distant. 

‘Two coal wagons, driven by two boys, seated on the 
benches io front of them, had just crossed the Tweed, and 
were in the act of ascending a hill on the banks of the 
river, when a loud explosion was heard like the report o! 
several guns fired nearly together, and unattended by 
any rolling or continued sound like that which usually 
accompanies thander. At the moment of this explosion 
the boy who drove the second wagon saw the foremost 
wagon with the two horses and driver suddenly fall to 
the ground, the coal being scattered about in all direc- 
tions. On examination, the driver and horses were found 
to be stiff dead. The coal which was dispersed had the 
appearance of having been for some time in the fire. At 
the points where the tires of the wheels rested at the time 
of the explosion, the ground was found to be pierced by 
two circular holes which being examined by Brydone 
half an hour after the occurrence, emitted a strong odor 
resembling that of ether. The tires of the wheels showed 
evident marks of fusion at the points which were in con- 
tact with the road at the moment of the explosion, and 
ut noother part. The hair was singed on the legs and 
under the bellies of the horses, and by a careful examin- 
ation of the marks left in the dust of the road where 
they fell, it was apparent that they must have been strack 
suddeuly stone dead, so that no life remained when they 
touched the ground. Had there been any convulsive strug- 
gle, the marks would have been visible. The body of the 
driver was scorched in different places, and his dress, 
shirt, and particularly his hat, were reduced to rags. A 
strong odor proceeded from them. 

All the witnesses of this occurrence agreed, that no 
luminous appearance whatever attended it. The driver 
of the second wagon was conversing with his comrade, 
and was looking toward him at the moment he was struck 
down, being at about twenty yards behind him, but saw 
no light. A shepherd standing in an adjacent field, told 
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Mr. Brydone that he had his eye on the wagon at the 
very instant of the explosion, but he saw no light. He 

sw a vortex of dust arise at the place of the explosion, 
but unaccompanied by any luminous appearance. Final- 
ly, Mr. Brydone himself at the moment of the event was 
standing at an open window, with a watch in his hand, 
explaining to the persons around him the method of cal- 
culating the distance of the lightning by observing the 
interval between the flash and the thuader, and he heard 
the explosion, but perceived no light.* 

Professor Dewey, D. D., of Rochester University, re- 
lated to the writer some few months since, that during 
his connection with Williamstown College, Mass., a 
church in South Williamstown was struck by lightning. 
The house was carefully examined by himself after it was 
struck, when he saw leaves of flowers that had grown 
by the walls of the charch, lodged in the cobwebs up un- 
der the eaves. 

Some time last sammer Mr. Platt’s house, Deep River, 
Connecticut, was struck by lightning. After the accident, 
the house was carefully examined by myself and many 
others. It was evidently an instance of the ascending 
stroke.’ The front part of the house, including the en- 
tire length of the wing attached was traversed by the 
lightning, leaving marks of terrific violence wholly un- 
accountable, unless done by an upward force. ; 

We have maltiplied the number of instances under 
this head, for two reasons: First, because so many of 
those little read in electrical science utterly disbelieve 
the existence of an upward stroke, and even laugh at 
the idea as absard and whimsical. Secondly, because an 
intelligent belief in an upward stroke has an important 
relation to the application of lightning conductors for 
the protection of buildings, as we shall presently see. 

Various electrical phenomena, of a very interesting 
kind, have been observed by travellers, when ascending 
lofty mountains. In 1767, M. M. Saussure, Pictet, and 
Jall:bert, when on the top of Mount Breven, received 
small electric shocks at their finger-ends, by stretching 
oat their arms, and a whistling noise even accompanied 
them. The gold button on M. Saussure’s hat yielded 


* De. Lardner’s Lectures on Science and Art, vol. II., p. 72 
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she could not tell. At the moment this happened there 
was neither thunder nor lightning. 

A shepherd attached to a farm called Lennel Hill, saw 
u sheep suddenly fall, which the moment before appeared 
in pertect health, He ran to raise it from the ground, 
and found it stiff dead. The storm was then approach- 
ing, bat distant. 

Two coal wagons, driven by two boys, seated on the 
benches io front of them, had just crossed the Tweed, and 
were in the act of ascending a hill on the banks of the 
river, when aloud explosion was heard like the report o! 
several guns fired nearly together, and unattended by 
any rolling or continued sound like that which usually 
accompanies thander. At the moment of this explosion 
the boy who drove the second wagon saw the foremost 
wagon with the two horses and driver suddenly fall to 
the ground, the coal being scattered about in all direc- 
tions. On examination, the driver and horses were found 
to be stiff dead. The coal which was dispersed had the 
appearance of having been for some time in the fire. At 
the points where the tires of the wheels rested at the time 
of the explosion, the ground was found to be pierced by 
two circular holes which being examined by Brydone 
half an hour after the occurrence, emitted a strong odor 
resembling that of ether. The tires of the wheels showed 
evident marks of fusion at the points which were in con- 
tact with the road at the moment of the explosion, and 
# no other part. The hair was singed on the legs and 
under the bellies of the horses, and by a careful examin- 
ation of the marks left in the dust of the road where 
they fell, it was apparent that they must have been strack 
suddeuly stone dead, so that no life remained when they 
touched the ground. Had there been any convulsive strug- 
gle, the marks would have been visible. The body of the 
driver was scorched in different places, and his dress, 
shirt, and particularly his hat, were reduced to rags. A 
strong odor proceeded from them. 

All the witnesses of this occurrence agreed, that no 
luminous appearance whatever attended it. The driver 
of the second wagon was conversing with his comrade, 
and was looking toward him at the moment he was struck 
down, being at about twenty yards behind him, but saw 
no light. A shepherd standing in an adjacent field, told 
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Mr. Brydone that he had his eye on the wagon at the 
very instant of the explosion, but he saw no Tight. He 
saw a vortex of dust arise at the place of the explosion, 
but unaccompanied by any luminous appearance. Final- 
ly, Mr. Brydone himself at the moment of the event was 
standing at an open window, with a watch in his hand, 
explaining to the persons arowed him the method of cal- 
culating the distance of the lightning by observing the 
interval between the flash and the thunder, and he heard 
the explosion, but perceived no light.* 

Protessor Dewey, D. D., of Rochester University, re- 
lated to the writer some few months since, that during 
his connection with Williamstown College, Mass., a 
church in South Williamstown was struck by lightning. 
The house was carefully examined by himself after it was 
struck, when he saw leaves of flowers that had grown 
by the walls of the charch, lodged in the cobwebs up un- 
der the eaves. 

Some time last sammer Mr. Platt’s house, Deep River, 
Connecticut, was struck by lightning. After the accident, 
the house was carefully examined by myself and many 
others. It was evidently an instance of the ‘ ascending 
stroke.” The front part of the house, including the eu- 
tire length of the wing attached was traversed by the 
lightning, leaving marks of terrific violence wholly un- 
accountable, unless done by an upward force. 

We have multiplied the number of instances under 
this head, for two reasons; First, because so many of 
those little read in electrical science utterly disbelieve 
the existence of an upward stroke, and even laugh at 
the idea as absard and whimsical. Secondly, because an 
intelligent belief in an upward stroke has an important 
relation to the application of lightning conductors tor 
the protection of buildings, as we shall presently see. 

Various electrical phenomena, of a very interesting 
kind, have been observed by travellers, when ascending 
lofty mountains. In 1767, M. M. Saussure, Pictet, and 
Jallabert, when on the top of Mount Breven, received 
small electric shocks at their finger-ends, by stretching 
oat their arms, and a whistling noise even accompanied 
them. The gold button on M. Saussure’s hat yielded 


* De. Lardner’s Lectures on Science and Art, vol. II., p. 72. 
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distinct sparks. In 1814. a party of Enghishmen expe 
rienced similar effects on Mount Aitna, during a storm of 
thander and lightning, accompanied by a fall of snow. 
One of the party felt his hair moving, and upon raising 
his hand to his head, a buzzing sound issued from his fin- 
gers. The rest of the party experienced the same = sen- 
sations, and by moving their hands and fingers they 
produced a variety of musical sounds, audible at the dis- 
tance of forty feet. On the 27th of June, 1825, Dr. 
Hooker and a party of botanists witnessed effects like 
those deser.bed, during a fall of snow on Ben-Nevis, 
when there was no thunderstorm The snow fell vers 
heavily for nearly two hours. Soon after it began, a 
hissing sound was heard every where around them, and 
continued about an hourand a half. It seemed to pro- 
ceed trom every point in the vicinity; and on arriving 
at the cairn on the summit of the mountain, they could 
almost determine the stones from which the electricity 
issued. The hair of several of the party exhibited, when 
touched, the usual electrical phenomena.* 


‘the second section of the work is devoted to the 
“Application of metallic conductors to the defence of 
buildings and shipping from lightning,” and every page 
is full of interest. We make room for the observations 
on the * Nature of lightning rods:” 

The damage sustained by buildings and ships in’ thar 
derstorms being invariably found to oceur in the spaces 
where good conductors of electricity cease to be contin- 
ued, it beeame an important question in practical 
science, how far it would be desirable to provide at once 
a continuous line of conduction. through which the elec- 
trical discharge might be transmitted without any imme 
diate explosion, and consequently without damage to the 
general mass. An idea first suggested by the Americar 
philosopher, Franklin, and since carried effectually int 
practice under the form of a hghtning rod, 

The application of sach a rod toa building or ship, t 
evidently equivalent to the uniting Into a continuous con 
ducting train, all the detached metallic masses betwee: 


* Encyclopaedia Britannica, vol. viii., p, 620, 
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which damage ensues, and in the ease of particular build- 
ings, into the construction of which such masses do not 
enter, it supplies the degree of conducting power re- 
quisite for their safety. A conducting rod, therefore, in 
whatever way it may be applied, is to be considered 
mercly as ameans of perfecting the conducting power 
vf the whole mass, soas to admit of intense discharges 
of lightning being securely transmitted, which otherwise 
vould not pass without intermediate explosion and dan- 
uge; for it must never be forgotten, as an important fea- 
ture in the consideration of this question, that the mate- 
rials of Which buildings and ships are composed, are for 


the most part suchas come under the denomination of 


couductors (p. 8); the whole fabric is, therefore, to a 
greater or less extent, an electrical conductor. Now the 
chance of its escaping damage from a discharge of light- 
uing, increases with its power of transmitting the elee- 
trical action by which it is assaiied. If we could suppose 
«ship or building to have a perfect conducting power in 
all its parts, or if we imagine it to be metallic through- 
vut, then damage from lightning would be unknown. 
Thas discharges of lightning struck repeatedly on the 
iron steamboat which accompanied Lander in his last at- 
tenpt to explore the interior of Africa, without produac- 
ing the slightest effect ou it; whilst vessels built of wood 
wod metal were damaged. A man in armor would cer- 
tainly be sate ina thunderstorm, from the great conduct- 
ng power of the metal as compared with the human 
body. The great object, therefore, to be attained ino the 


Ippleation of lightning conductors to the defence of 


buildings and shipping from lightning, is to bring the 
zeneral mass as nearly into this state as possil ler. 

Tt has already been observed (p. 9). that Mr. Caven- 
dish determined the conducting 


power of irom to be, in 


relation to that of water, as four handred onlhons to one. 


Taking therefore the conducting power of ter as 
unity, and assuming itas the value of the mean conduct- 
ing power of the general mass of a building, which ts 


upon the whole not far from the truth, then, by gistag a 
building a lightning conductor of great capacity, and 
connecting it with the detached masses of metal as far 
is Is possible, we multiply its chance of escapmg daniage, 
io the intermediate points in which the conductor ts ap- 
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plied, four hundred millions of times; and considering 
that by the laws of electrical action, the electrical dis- 
charge finds its way through any line or lines, which up- 
on the whole offer the least resistance to its passage 
nothing can be clearer than the deduction, that any inca- 
pacity of the building as a whole, to transmit the charge 
through its parts without explosion, would be supplied 
by the presence of the conductor; and hence this multi 
plied chance of escape applies equally to the whole build- 
ing. Itis therefore demonstrable by physical facts, that 
perfect security is to be derived from an efficient con- 
ductor properly applied. 

The first lightning conductor seen in England was 
erected by Dr. Watson at Payneshill, in 1762. In 1769 
the Jacob tower at Hamburg was defended by a lightning 
rod, and after the cathedral church at Sienna had bee: 
repeatedly damaged by lightning, a similar means of pro- 
tection was employed there also. The inhabitants first 
regarded the rod with terror and apprehension, and called 
ta Heretic Rod; but on the 10th of April, 1777, 3 
thunderstorm occurred, and there fell on the tower a 
heavy stroke of lightniog, which was carried off by the 
rod, without doing the slightest damage even to the gild- 
ed ornaments near which it passed.* The inhabitants 
pow began to look on the heretic rod with more confi 
dence ; and it is an important fact, that this church doe: 


> 


not seem to have suffered from lightning since. 


But our waning space admonishes us to rest the sub 


ject here. We shall resume and finish the review in our 


next number. 


* Marbuch, Enkyklopedia, vol.i.,p 314. 
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FOREIGN AND HOME MEDICAL JOURNALS 


Ovariotomy, its propriety.— Without in the least degree 
coming forward as advocates of the operation, but con- 
sidering that it has been, and still is, oceasienally sane 
tioned and performed by men of ability and great ‘venall 
ledge, and that we read of successful as well as unsuecess- 
ful eases, we do think it would have been more to the pur 
pose if Dr. Lee had entered fully into the question, and 
more effective than a sweeping expression of opinion. 
We will try to sapply Dr. Lee’s omission very briefly. 

bi he objections to the operation adduced by Dr. Lee 

es 2 the great mortality, which, according to his tables 
: 7 in 2f; 2, the extreme difficulty of diagnosis, so as to 
he sure that the ease is one which will offer no obstacles 
to the removal of the tumour; 3, the possibility of pro- 
nging life considerably by other means. 
To this it is answered, by the advocates of the opera 


I. Undoubtedly the mortality is very great—lL in }* ac- 
rding to Dr. Lee, 1 in 3 according to others ; but a mor- 
ity nearly, if not quite, as great, is not considered a fi- 
obiection to other operations. If we take the majo 
yutations of the limbs \ primary and secondary ) it ap- 
‘ars that in Paris, according to Malgaigne, the mortality 
supwards of fin 2; in Glasgow, it is 1 in 24; in British 
ospitals, itis lin 34. As to ampatation of the thigh, 
Mr. Syne observes—*the stern evidence of hospital sta- 
tistics shows, that the average frequency of death is not 


*) 
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less than from 60 to 70 per cent.’ Of 957 cases collected 
by Mr. Phillips, 435 proved fatal, or 44 per cent. Mr. 
Curling states—“On refering to a table of amputations in 
the hospitais of London, performed from 1837 to 1843, I 
find 134 cases of amputation of the thigh and leg, of which 
50 were fatal, giving a mortality of 41 per cent.” Of 20] 
amputations of the thigh performed in the Parisian hos- 
pitals, and reported by Malgaigne, 126 ended fatally. In 
the Edinburgh hospitals, 21 died out of 43. Even if we 
take much larger numbers, we find the mortality very 
high. Mr. Inman has collected 3586 cases of ‘‘amputa- 
tions generally, primary and secondary, for accident or 
disease, and the deaths are 1 in 8},.””_ In 4987, published 
by Mr. Fenwick, the mortality is L in 3;;. 

The result of amputation at the hip joint is still more 
unfavorable. Mr. Sands Cox has sbown, that of 84 cases, 
26 were successful, and 58 unsuccessful. 

Again, take the operation for hernia. Sir A. Cooper 
records 36 deaths in 77 operations; and Dr. Inman, 260 
deaths in 545 cases. Or, the ligature of large arteries, ot 
which Mr. Phillips has collected 171 cases, of which 57 
lied; Dr. Inman, 199 cases, of which 66 died. Of 40 ea- 
ses of ligature of the subclavian artery, 18 proved fatal. 
Ligature of the innominata has, we believe, been fatal in 
every case. 

So that, taking the mortality at Dr. Lee’s estimate, it is 
not higher than that of other operations, which are admit- 
ted to be justifiable notwithstanding. 


But, although these figures show that as higha mortal- | 


ity occurs in other operations as in ovariotomy, we beg 
to remark, that the necessity for the operation is much 
nore urgent in the former: in many cases it Is the alter- 
native of immediate death. Farther, the operation of 
variotomy is of two kinds—by the long and short incis- 
ion; and the advocates of the latter point to their statis- 
tics, which give a mortality of 4 in 23 cases, or nearly | 
in 6; whilst, according to Mr. Safford Lee’s tables, that 
by the long incision is Lin 3. 

2. The errors in diagnosis have been very great, and 
the fair inference therefrom is, that the diagnosis is diffi- 
cult and obscure. But, unless it can be proved that al! 
improvement in this department is impossible, it is cleat 
the argument cats both ways. If the present deficient di- 
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agnosis entails an increased mortality, it is certain that ev- 
ery improve ment will by so much re ‘duce it. And we can 
see that it is possible that this m: wy occur, for if all who 
have operated had the means of adequate ly ascertaining 
the actaal presence of a tumor, of being sure that it is 
an ovarian, of determining the amount of adhesions, and 
had been sufficiently attentive to the constitution of the 
patient, itis clear that many of the recorded operations 
would never have been undertaken, and equally clear 
that many of the deaths would have been avoided, as a 
‘cursory glance at Dr. Lee’s tables will prove. Moreover, 
it seems highly probable that a more accurate knowledge 
of the contents of these cysts may lead to important re- 
sults as to the selection of the more promising cases for 
the operation, which may yet farther diminish the mortal- 
ty; and lastly, it is quite possible, that some beneficial 
nodification of the mode of operating might be adopted. 
3. With regard to the prolongation of life by palliative 
treatment and repeated tapping, it is not easy to estimate 
the exact gain; it would have been a valu: ible argument 
if Dr. Lee had given us a collection of cases to show the 
mount of prolonge ‘d life thus obtained. If the patient be 
otherwise in good health, and the ovarian tumor increase 
very slowly, it is trae that years may elapse, under care- 
ful treatment, without much distress, or any necessity for 
measures involving risk. In such cases life will be best 
prolonged by letting the patient alone. But with those 
that increase rapidly, and to such an extent as to occasion 
inconvenience and distress, or to threaten life, something 
must be done to afford relief, and tapping has been the 
rdinary resource. We have, however, but few  sta- 
tisties to show the results. The only statement of the 
kind within our reach at this moment is one by Mr. Sou- 
tham, who, in twenty cases, found that ‘fourteen died 
within nine months of the first operation, four of whom 
survived it only a few days. Of the remaining six, two 
ied in eighteen months, and four lived for periods vary- 
ing from four to nearly nine years. It further appears 
that paracentesis does not prolong life, on an average, 
for more than eighteen months and nineteen days, and 
that one in four dies from the effect of the first opera- 
on.’ Undoubtedly, these numbers are too small to ena- 


le us to form a correct judgment; but, so far as they go. 
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they do not advocate very strongly the operation of tap- 
ping. 

From this brief summary it appears that the adinissi 
bility of the operation will depend. not so mach upon the 
rate of mortality hitherto, as upon fature improvements ii 
liagnosis; and when we see men of high intelligence like 
Drs. Simpson and Benne’, Southam, Walne, and Fred- 
erick Bird, devoting themselves to this task, we cannot 
lonbt that a decided and practical advance will be made. 

Having laid these facts before the profession, we shall 
leave it to decide how far Dr. Lee’s condemnation is just. 
-Brit. and Foreign Medico-Chirurgical Review. 





Removal of an Ovarian Tumor. By G. W. Bayless, 
D. of Hazlewood, Mo.—In a letter, addressed to Prot. 
Pope, the writer says: ‘When I last saw you, TF told you 
that [ had another ovarian case, and expected to operate 
mn my return home. T have recently, (the 1th of Janu- 
iry,) operated and lost my patient: and as there are some 
points of interest in the case, | doubt not a brief account 
of it would be acceptable to you. Except a few of the 
wre. facts in the general history of the case, I will 
cive only its surgical history. 

The pat ent was of small stature, of very delicate form, 
fair complexion and light hair; she was lwe nty vears of 
ure, married, and the mother of two children, the young <r 
of which is five and the older seven. About four vears 
ago, she was observed by her friends to be enlarged, and 
was regarded by them as pregnant. So that the disease 
may be said to have been of between four and five vears 
standing. ; 

b. first saw her in August last, on account ofa supposed 
uterine poly pus. She h: id none. Herabdomep was ve ry 
much enlarged, and from the history of the case I thought 
it ovarian disease. I tapped her as a means of diagnosis. 
ff will remark here, that, from my observation in four 
cases of multilocular ovarian disease, fapping is an impor- 
tant means of diagnosis. Generally one cyst outgrows the 
rest, and its accumulated fluid so ap the abdomen as 
that the tumor or tamors cannot be felt. When the flaid 


.s drawn off, the character of the hae Is easily recog 
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nised throagh the laxed abdominal walls.] | Sach was the 

result of tapping in this case, as well as the others refer- 

: red to. Some four or five gallons of flaid were drawn 
ff, 

The general health of the patient at this time was tol- 
rably good, and the tapplog relieved the only difficults 
—slight embarr.ssment of respiration; no inflammatory 
symptoms followed the tapping; bat in six or seven 
eeks the fluid had re-accumulated. This was the only 
me she was tapped.* 

Early in November, she took a severe cold, which pre- 
ented my operating at that time. By the middle of Jan- 
sary, she had reeovered from the cold, and her genera! 
ealth was pretty good. I considered the case a very ta- 
rorable one for the operation; Ist. Because of the 
svare, delicate person, as less liable to have inflammation. 
Jadly. The patient had been tapped but once, and the 
perator would probably not have extensive adhesions to 

encounter. The result proved the correctness of this 
titer expectation, and probably also of the former. 
The operation was commenced by tapping, for the pur- 
se of reducing the size of the tumor. Three gallons 
t straw colored serum were drawn off. The patient 
suffered no exhaustation from this, and was at once placed 

) the table. She was put under the influence of chloro- 
rm, Which acted well. The incision was carried from 
just below the umbilicus to within two inches of the pubis, 
iid was six inches long. The tamor, apon which the 
idominal walls retracted immediately after the tapping, 
resented Itself at the opening, but so large as to require 
turther reduction in size before it could be brought 
through my opening, whieh [did not wish to enlarge. 
This reduction was effected by plunging the scalpel into 
several of the eysts and evacuating their contents. A gal- 
mor more of fluid was in this way discharged. ‘The tu- 

rr Was now squeezed through the opening, and but two 
idhesions were found—one, a band of false membrane 
extended from the side of the fold peritoneum that holds 


* Repeated tappings tend greatly to embarras the operation of « xtirpa 
, by causing adhesion of the tumors to the walls and yrgans. Th 8 

, lV € Xp rieuce in the miner cases, My successful case was tapped 
nteen times, 
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the sigmoid flexure in its place to the side of the tum 
vear its top, adhering only by a surface as large as th 

‘nd of the finger. The band was about five inches long 
one and a half wide at base, a half inch at tip. The tu- 
mor had evidently contracted an adhesion to this reflex 
ion of peritoneum in its ascent from the pelvis, anc 
stretched the false membrane in its further ascent into the 
abdomen. This false membrane was colorless, (devoid 
of red vessels,) analogous to cellular tissue, as is alway 
the case in those of ancient formation. Ihave thus mi- 
uutely deseribed this structure, because it is one of onl 
three that were cut within the cavity, and the only eu 
surface within it that was not tied. It was clipped loos: 
from the tumor, and after examination to see that no bloo 
Was escaping from it, it was suffered to pass back into th: 
cavity. 

The other adhesion to the tumor was the fimbriated ex 
tremity of the left fallopian tube, which was spread ou 
on the side of the tumor, much after its fashion when em- 
bracing a graffian vesicle. The whole extremity ef th 
tube was quite red, and when dissected from the tumo: 
exhibited an extensive irregular surface from which th 
blood oozed freely. TI puta strong ligature around thi 
tube itself one anda half inches trom the uterus, and eu 
it off. No farther escape of blood took place. The pedicl 
of the tumor was now its only remaining attachment— 
this was something over an inc ‘h wide—I puta strong sill 
cord around it, and tied it very firmly. The pedick 
was separated and the tumor removed. Not a dro 
of blood escaped from the pedicle, and I dout think tha 
more than three ounces were lost during the operation 
After I had satisfied myself that there were no bleeding 
ressels any where, 1 asked Dr. Wood, of Liberty, (for- 
merly of St. Louis,) and another old physician, to exam- 
ine if there wasany? They did so, and reported none. (I 
was thus particular, because the case looked so favorably, 
that I wanted to make it absolutely certain of a success 
ful result.) The incision was now closed by a number « 
twisted sutures, adhesive strips compressed and a partu- 
rient bandage. The pulse continued good during the o| 
eration, Which lasted eighteen minutes according to a bi 
stander; and the effects of the chloroform being allows 
to subside, the patient waked up and expressed herse! 
is feeling comfortable. She had suffered no pain ani 
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would not believe that the operation had been periorme ! 
in half an hour she was removed to bed, and said she felt 


no inconvenience except soreness. The operation 
ompleted half past 12, P. M. In an hour and a halt 
ifter the operation she had slighé rigors that lasted a few 
minutes. Re-action came on but it was moderate, | 
about 100, but soft and compressible. There was no 
pain, no heat of skin, but there was excessive thirst 
Cold water and ice were allowed, but as soon as any ac 
cumulation took place in the stomach it was thrown up. 
The thirst was the only unpleasant condition of the pa 
tient, and towards night this abated somewhat. I staid 
with her until bed-time, when the thirst had lessened, an 
she was otherwise doing well. I ordered morphine, and 

eft her in charge of the family physician and another in 
telligent young pliysician ; the latter of whom, a relative 
f the pi atient, staid in the house. 

At half past two, x messenger brought me word that 
the patient had not slept; in other respects as I had left 
her. I directed the morphine repeated, to produce sleep. 
One portion had the efieet—and at half past three, the 
young doctor (who staid with her)went to bed, leavirg 
her asleep, pulse good, and, as he thought, in better cor 
lition than atany time since the operation. 

At sixo’clock, the family physician (who was up with an 
obstetrical case) saw her, and found her slee ping so quie tly 
that he made no examination of the pulse, for fear ‘of dis 
turbing her. At day-light, Lwent to see her, and found het 
pulseless or nearly so, and with hurried, diffieult respira- 
tion, and great di stress. She was manife stly sinking very 
rapidly. What was the cause? This question was neces- 
sary to any treatment. It surely was not the shock of the 
operation, tor that was slight, aad had long since, passed 
of ‘Phere had been no symptoms of inflammation, and 
it was much too soon for it to have completed its work. 
Hemorrhage was the ouly remaining possible cause. It 
would not do to open the wound to see if my ligaturs 
had slipped, without first bringing the pulse up by stimu- 
lants. The y were freely used, but produced no yun 
and at 9 o’clock, (twenty aud a half hours after the oper- 


ation,) she died. 
] 


On: examination, [T found about two quarts of blood 
the abdomen—revealing the cause of her death. But my- 
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‘igatures were in place, and not a drop of blood could l 
escaped by them. 

What was the source of this hemorrhage? It coi 
not have taken place within the cavity; for the only stru 
tures cut, were the pedicle, the fallopian tube, and th 
band of false membrane. The ligatures were found firm 
ly applied to the two former, and the latter was a blood- 
less structure, which could not possibly have furnished it 


The only other possible source was the edges of the in- 


cision through the abdominal walls. Besides this conelu 


sion, Which we arrive at, by the method of exclusion, the 


conditions of the lips of the wound, at the post mortem, 
positively indicated it. They were very loose and flabby. 
{f the mouths of the vesseis had been plugged up, the 
edges would have been turgid and firm. 

This was surely a most extraordinary result. The ab 
dominal walls were attenuated from long continued dis 
tension, and the cut surface was small. I should remark, 
that my incision deviated about one half an inch to the 
left of the median line, and took off « narrow strip of the 
left rectus muscle leaving it attached to the right border 
of the incision. But neither here nor in the whole length 
of the incision was there a vessel cut large enough to 
cause even the smallest arterial jet, none that any surgeon 
would think of tying in any operation. Well, the only 
precaution which could have been taken to guard against 
—— from this source, was to have left the wound 

pen until the edges were glazed with lymph. But there 
is always an insuperable obj jection to this in this opera- 
ion, Viz: it would be leaving the abdominal organs too 
ong exposed to the air. The risk of exciting :nflamma- 
ion would be incomparably greater than that from hem- 
orrhage.—St. Louis Medical and Surgical Journal. 
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A Case of Poisoning with Strychnine relicved by Chlo- 
roform. By Geo. L. Upsbur, A. M., M. D., Surgeon to 
U.S. Marine Hospital, Norfolk, ete., ete —On the 30th 
of March 1853, P was called to see the child of Mr. F., 
sick with ehronie diarrhea. It was born on the 2d ot 
January, and consequently was not quite three months 
eld. When less than two weeks old, its bowels beeame 
disordered, and I had frequently preseribed medicine for 
it from the description given of the case by the father 
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it took first one simple astringent and then another, with » he 
now and then an alterative dose of calomel, but nothing FA. a 
seemed to exercise any permanent control over the at- pat ae 
ul teetion. The child thus became, in a short time, mach , nad 3 
th: emaciated and enteebled, and [ was requested to visit it ss af 
m on the 30th of March. Found it feverish, thirsty and . ne 
9d- restless, with movement of the bowels every hour or two, ate i 
it and scarcely any digestive power left. The milk was tas ' 
in- passed from the bowels in the same state as it left the . 
ha stomach, and there were frequent nausea and vomiting. ah 
le | ordered one of the following powders three times a day: Mt 
ia, h. Ext. Krameriw gr. xv. P 
by. Pulv. Dover. — gr. xii. i 
he Pulv. Rhei or. Vj 4 
Strychnia er. 1-5th. ‘ 
b M. Chart. 12. 
's In the course of two or three days there was a mani- ‘ 
k, fest improvement in the condition of the patient; the 
ie nausea ceased, the dejections became less frequent and 
le nore natural, and the mother’s milk seemed to agree as 
er itnever had done before. The powders were continued t 
h; until 24 had been taken, when they were discontinued, rr 
0 and T le.t the child fairly convalescent. 
i On the 14th of April the father came to my office to 
\ say that the child’s bowels had again become disordered, { 
1 but there was no fever, and it was very sprightly. I ; 
d dered a tea-spoontul of infusion of rhubarb with six 
c lrops of paregoric to be given three times a day. On 


” he 20th there had been no improvement, and IT was_re- 
D quested to visit it. Finding it in nearly the same condi- 
= tion that it was on the 380th of March, L determined to 
: rive the strychnia again, and in larger doses. The fol- 


lowing is the prescription : 


R. Pulv. Dover. er. xv. 
Crete Prep. gr. xxx. 
. Pauly. Rhei gr. vin. 
Strychoie or. 4 ; 


M. Chart. 15.) S. A powder three times a day. 

The child took the first dose at one o’clock 3 at two the 
nother discovered that it was becoming very restless— 
requently starting, as it were invovuntarily, and, now 


These symptoms grad- 


id. 


ind then, becoming quite rn 


tally increased in violence until 4 o’cloek, when T was 
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sent for, the messenger informing me that the child had 
strong convulsions. Arriving in a few minutes, [ found 
the patient lying ‘n the lap with almost every muscle in 
the body ae ting s spasmodically. The spasms were tetan- 
ic, with ve ry short intervals between the paroxysms. 
There was no heat about the head, nor, indeed, any fev- 
erish action, and the child’s intellect was perfectly clear, 
as was evinced by the cry of suffering which was uttered 
between the paroxysms, ‘and the earnest look for reliet 
ast upon every person around it. The spasms resem- 
bled more nearly than anything else a violent shuddering, 
or agitation of the whole frame—the hands being tight- 
ly clenched, the body bent backwards, and the limbs im- 
movably rigid. 

I immediately ordered a mustard plaster to be applied 
down the spine, and, while [ went for some chloroform, 
directed equal parts of brandy and water to be freely 
siven. IT was ebsent half an hour, and on my return 
found the convulsions more violent, if possible, than ever. 
Fifteen drops of chloroform were sprinkled on a towel, 
folded in the shape of a funnel, and applied over the pa- 
tient’s mouth and nose. In four minutes she was fully 
under the influence of the remedy, and snored aloud. 
The towel was removed, and as soon as consciousness 
began to return the spasms also began to re-appear, when 
it was again applied. The child was thus kept fally un- 
der the influence of the chloroform for four hours, at the 
end of which time, there being no tendeney to a_ recur- 
renee of the convulsive movement, the remedy was dis- 
continued, the entire quantity inhaled heing f3ss. 

For two days afterwards the child had frequent bloody, 
slimy stools, accompanied by a good deal of pain and 
fever; but these symptoms yielded readily to a blister on 
the abdomen, and nitrate of silver enemata, with laudan- 
um. The child is now in better health than she has 
been since her birth, being four months old on the 2d 
inst. 

Remarks.—This case presents some exceedingly inter- 
esting points. The tender age of the patient, the ver 
small dose of stryehnia—only 1-30th of a grain—the 
length of time that the chloroform impression was main- 
tained, and the perfectly satisfactory result of the treat- 
nent, are all matters of great interest to the medica! 
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nan. At first I was disposed to doubt the possibility of 


sv minute a dose of strychnia producing such violent 
symptoms, and began to think that some mistake had 
heen committed by the apothecary; but, upon inquiry, I 


learned that the prescription had been put up by one of 


our most careful apothecaries, whose attention was called 
at the moment to the necessity of being careful in weigh- 
ing the strychnia, by an older member of the firm. I do 
not think it probable that more than half a grain was put 
in the fifteen powders, so that the child could not have 
taken more than a thirtieth of a grain. When it is re- 
membered, that one twentieth of a grain had, but a few 
days before, been given every day for eight days, without 
any unpleasant effects, it seems almost incredible that a 
thirtieth of a grain should produce such alarming symp- 
toms. 


Is it possible, that the action of strychnia, like that of 


digitalis, is cumulative? If so, then the convulsions in 
this case may have resulted trom the whole amount of 


the poison which the child had taken trom the 30th of 


March to the 14th of April, instead of from the simple 
lose of one thirtieth of a grain. But the best writers 
on Materia Medica do not consider strychnia to be cumu- 
lative in its actlon—certainly not to the same extent as 
digitalis—for Taylor in his work on Poisons, says, ‘when 
the dose is gradualy raised, the system may become 
habituated to the poison, so as to resist the effects of 
very large dose ;”’ and Pereira has seen the dose grad- 
lly increased, until one grain and a half was taken three 
times a day, without dangerous consequences. Royle, 
however, remarks, **th.t some cases show a tendency to 
its becoming cumulative in its action.” ° 
Lam not disposed to believe, however, that the symp- 
toms inthis case were due to the cumulative action ot 
the polson. The medicine was entirely discontinued on 
the 6th of April, and was not resumed until the I4th, 
ight days after. The symptoms, too, followed the ad- 
ministration of the powder on the 14th too qnickly, and 
were too marked in their character, to be attributed to 
ny other cause than the powder; so, that after a care- 
il review of all the attending circumstances, and without 


i desire to eive undue weight to any one of them, | am’ 


satisfied that the child was poisoned by only the thirtieth 
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of a grain of strychnia, and that the dose would have 
heen fatal but for the chloroform. 

This is probably the smallest dose of stryehnia that 
ever produced symptoms which threatened to destroy life. 
‘Taylor quotes trom the Brit. Amer. Journ. tor Aug., 
1847, the case of Dr. Warner, who was killed in fourteen 
minutes by taking half a grain; and Dr. Watson report- 
ed a case, in the Med. Gaz., for 1845, of a girl, wt. 13, 
who died from taking three quarters of a grain; bat in 
both these cases the dose was larger, in proportion to the 
age of the patient, than in the ease herein reported. 

The magic effect of the chloroform deserves some no- 
tice. Its impression was maintained for four hours with 
the happiest results. In less than five minutes the child 
hecame perfectly composed, and soon was in a_ profound 
sleep. At every recurrence of the convulsive movement, 
two or three inspirations were sufficient to produce per 
fect composure, until the force of the poison had expend- 
‘d itself, when the chloroform was discontinued, and the 
patient recovered without further serious symptoms. 

In conclusion, I may be permitted to say, that I report 
this case only for what itis worth. As I have said else- 
where in the pages of this Journal, it is very unphilo- 
sophical to dedace any general principle in’ therapeutics 
from a solitary observation, and, therefore, in giving thin 
case to the public 1 do not intend to commit the error 
which is so often committed—that of seeking to establish 
i permanent law from the treatment of a single case. I 
merely give the facts, viz: that I administered the thir- 
tieth of a grain of strychnia to a child three months and 
twelve days old; that, ina short time, the child had all 
the serious symptoms that are attributed to a poisonous 
dose of stryehnia, and which, to all appearance, would 
have destroyed life had they continued ; and that it was 
kept under the influence of chloroform for four hours, 


nd recovered without having any return of spasm or 
ther serious symptom. I believe the recovery was due 
» the chloroform.—Medical Examiner, Phitadelphia, 
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Case of Double Monster—Morbid states of the Placenta. 
By Wm. F. Montgomery, A. M., M. D., ete., Dablin.— 
March 6th, 1851, “Mr. O'Donovan was called to Mrs. 
L., aged 35, mother of three children, and seven months 
pregnant of her fourth, in very delicate health; her ab- 
domen enormously enlarged, having the appearance of a 
twin pregnancy in the ninth month; lower extremities 
«edematous ; and she was exceedingly weak and dispirit- 
ed ; former pregnancies favorable. 

11 o’clock, P. M., labor set in rapidly. Mr. O’Dono- 
van found the membranes ruptured and the room deluged 
with the waters; the feet and legs of a child’ were pro- 
traded, cold and livid; at the orifice of the vagina ap- 
peared what at first seemed a hand, but being pushed 
down it was found to be a third leg, then a fourth leg 
was discovered and brought down. 

By passing the finger round the foetus, Mr. O’ Donovan 
found that the body was single at the umbilicus,the cord 
lying in the cleft, and a portion of intestine protruding. 
He assisted the pains, which were few and weak, gradu- 
ally drew down the body, and, having hooked down. the 
arms, delivered the woman of a full- grown monster fa- 
tus, with two heads and two sets of extremities ; thi 
placenta soon descended and was removed ; the heads 
passed one after the other, moving, as it were,on a cen- 
tral point, the junction at the neck. There was imper- 
feet contraction of the womb, and a tendency to hemor- 
rhage, which, however, Mr. O’Donovan was enabled to 
prevent by the usual means, and the mother ultimately 
did well. ; 

** No description, ” says Mr. O’ Donovan, * can convey 
an idea of the horrible appearance of this monster: the 
heads taken together were much larger than the head of 
‘ full-grown healthy child, and were fully developed ; the 


laces fronting and applied to each other, the mouth of 


the one being received into that of the other, which was 

large chasm, the line of junction commencing at t'ic 
lower lip and continuing perfect to the umbilicus; tie 
thorax of each was well formed and distinct except for 
the juncture ; at the dorsal vertebra, and opposite thx 
umbilicus, the bodies were drawn towards each other as 
if compressed by a cord. The gross bulk of the double 
nonster was equal to that ofa single child of nine months; 
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each head was as fally ossified as a natural foetus of the 
same age, that is, seven months. The abdominal pari- 
efes were deficient at the junction of the funis, where 
; . a | li: bee ope . « 
there existed only a thin diaphanous membrane, as i an 


expansion of the sheath of the cord itself; the arms of 


the children embrace each other as in the form of a fig- 
ure ot 8. The placenta was about the natural size, part 
ipparently healthy, but nearly a third presented a vast 
collection of hydatids. No examination would be permit- 
ted.”’ 

Mr. O'Donovan has lately informed me that the lad 
vas again confined last mouth (Pebruary), under his 
eare, of a healthy, fall grown, female child, and had a 
most favorable labor. 

Imay observe, in reference to this case, how often anoma- 
lous or morbid states of the cord or placenta are, as indeed 
we might anticipate, found in connection with malforma- 
tions or monstrosities of the faetas ; hydatid degeneration 
of the placenta is often met with, not only accompanied 
by extreme atrophy of the foetus, but frequently no trace 
f itis left remaining. 

One of the ughest and most disgusting-looking mon- 
sfters l ever saw Wats connected with an enornots roles 


| 
centa, Whose substance Was quite unravelled, and th: 
separate branches of eapilaries hung down hike minute 
stalactites, at least two inches long, while the twin broth- 


er of this monster was a comely child, attached to a 
' 


healthy pl iwcenta and cord. 
Such a relation between morbid avuomalies of the pla- 
‘enta and malformations or monstrosities in the faetus 


nust cease to surprise us when we consider that the pla- 


. ! ' 
entaius, in fact, the organ or apparatus by Which the 
] ) } ‘ " P ! - - e | | , 
vho e | thulium vil@ is Suy Nied tor the develop nentoa i 
+ ‘ foal ‘ L¢. } 
support of the child during its intra-uterine life, and it 
this supply is. tal ted at its source, or interrupted by 
pt 


norbid changes therein, we can readily understand to 
' 


! ’ 
vhat a degree the evolution of the embryo is hkely to 
| ;° ‘ . ‘ 
be thereby affected. 
, 
Hennes Is, thatin those perplexing ases so rrequenl 
ly met with, ta which women are, In several successive 
neies, delivered of dead children, without any d 
pregnancies, delivered of dead children, without any dis- 
coverable constitutional disease or infirmity in the moth- 
unaada the pl { reniiy d . 
‘yy, ab CNUNMNATION OF Tlie piacenta sO frequebliy dis loses 
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tous morbid alterations quite safficient to explain the 
distressing result. OF these Pmay jast allude to what 
has been catled tabercalar disease of the placenta, apo- 
plexy of its substance, hydatid degeneration, inflamma: 
tion of the placenta or envelopes of the ovum, and 
especially if producing their adhesion to the surfiee of 
the child. 

In an other instance under my. observation, the cord 
was excessively dropsical, so as to be in some parts two 
inches in diameter, and in that ease the child was un- 
equally developed, one side of the body being very much 
laree rthan the other; this ine quality, however, gradual- 
ly disappeared, and the young lady is now of unexcep- 
tonable symmetry. “In one of the reeorded cases, ” 
says Vrolik, “the superior extremities were wanting, 
and the anus was closed.” 

Serres considers the absence of one of the umbilical 
arteries as the efficient cause of that form of monstrosity 
in which there is eclopia riscerum abdominalinm, but such 
a consequence does not always follow sucha defect. I 
— in my museum a specimen of a placenta and umbil- 

‘al cord with only one artery, and it was connected with 
a remarkably fine, healthy, and well-formed child. 

This want of one umbiheal arte ry was atso observed 
in Sir A. Cooper’s imperfect and heartless foetus, but, 
with the exception of an umbilical hernia, there was no 
other eclopia viscerum abdominalium. 

Lhave for many years endeavored to impress on my 
pupils the great advantages to be gained not only in’ the 
wav of general pathological in quiry, but in the acquisi- 


~~ 


tion of a ps articalar species of knowledge of the utmost 
prac tie: al valne, by carefully examining the foetus and its 
envelopes In every case, but especially in those cases of 
bhehtor arrested development, where the size of the 
fetus is so entirely at vartance with the real date of the 
pregnancy, aimistake on which point may lead, and has 
offen led, to giving an opinion weich may irreparably in- 


jurea really unblemished repatation. 


The following case, whieh was reeently brought under 
my observation, is a striking illustration of the above re- 
inark. Five mouths after her husband's departure fora 
foreign country, a dady muscearried of an ovam and toetus, 


presenting the characters and development of the third 
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month. For more than two months and a half after the 
separation of the parties she had no menstruation, and 
had other indications of pregnancy; but she then had 
sanguineous discharges from the vagina, which were re- 
garded as a return of her catamenia, and she was no 
longer considered pregnant. These, however, ceased, 
and there was again a suppression for two months and 
‘half, at the end of which time the lady miscarried of 
an ovum and foetus, presenting conditions corresponding 
to such a period; the result of which was a conviction, 
on the part of some members of her husband’s family, 
that she must have been unfaithful to him, and it was at 
once decided to inform him of his misfortane. Before 
doing so, however, the ovum was shown to a medical 
friend, who, wishing to have his own judgment in so 
<lelicate a matter fortified by the opinion of another, sub- 
witted the ovum to me for careful examination, when the 
true nature of the case appeared at once manifest: the 
euvelopes were in a morbid state, thickened and taber- 
culated, and had evidently been long separated from the 
vascular connection with the uterus ; the umbilical cord 
also was diseased at its placental end, where it was ex- 
panded into a lotus-shaped sac, filled with a brownish 
serum. Of the true history of the case there seemed, 
then, no doubt ; the lady had conceived just at the time 
of her husband’s departure, her pregnancy had proceed- 
ed undisturbed until the third month, when she had 
symptoms of miscarriage, but did not miscarry ; but the 
ovum was blighted, and, having lost its vitality, ceased 
to grow; it was, however, retained in the uterus until 
the expiration of five months from the date of concep- 
tion, when it was expelled in the morbid state already 
described. This explanation at once set at rest all the 
unworthy and undeserved suspicions entertained against 
this innocent lady, who would otherwise have been made 
the subject of a most painful proceeding. Facts of this 
kind have been heretofore insisted on by the writer in 
his work on the Signs of Pregnancy, and some cases re- 
lated in illustration.—Boston Med. and Surg. Jour.— 
Dublin Quar. Med. Jour. 
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as mercury, antimony, and arsenic, become localised in 
certain organs—e. ¢, the liver—and are then gradually 
eliminated: butit has not been noted that others, as the 
iodide of potassium, which are perfectly soluble, and re- 
main sahebte in the economy, whe ‘rein they circulate with- 
out enduring any accident, may remain for a certain time 
in the substance of the organs. ‘Two or three weeks after 
iodide of potassium had been introduced into the stomachs 
of several dogs, and long after its supposed entire elimi- 
nation by the arine, in which it had ceased to appear, it 
was found in the sativa and gastric jaice. If, however, 
purgatives were employed after administering the iodine, 
it ceased to be detectible in a tew days in any of the secre- 
tions.— Archives Generales, N.S. vol. i. p. 5. 





A further account of Fatty Degeneration of the Placenta, 
and the influence of this Disease in producing Death of the 
Fetus, Hemorrhage, and Abortion. By Robert Barnes, 
M. D. (Lond.)—The author, after referring to a paper 
read before the Society, in S51, thought that the histo 
ries of the cases now submitted woul! be found to throw 
mach additional light upon the pathology of fatty degene 
ration in an organ in which the existence of this affection 
had only been recently established. These cases would 
also, in ‘his opinion, lead confirmation to the view he had 
expressed of the importance of this affection as a cause ot 
death of the faetus, hemorrhage and abortion. In the 
first case, the foetus had attained apparently the middle 
period of gestation. The mother had been conscious ot 
the death of the foetus ; she was taken suddenly with slight 
pains, and the child and placenta all eame away together 
The placenta, like the child, was free from patretaction 


when sent to the author. The maternal surface of the 


placenta was deeply divided by sulci. ts general aspect 
resembles that of the brain, both in color and subdivision 
All the lobes had a pale, yellow, glistening appearance 
like fat; pink or red in the sulci. Te the sulei, between 
the lobes, there was evidence of the vascular connexion 
with the uterus. With these exceptions, the placenta had 
in eX-sanguine appearance. A section showed that th 
yellow, fatty appearance was much more marked on the 
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decidual surface, while, on approaching the foetal s rface 


there Was more appearance of blood. Phere was nothing 


like fresh, healthy pl 


cental tissue. Examined under the 
microscope, the villitalven from anv part near the decida 
al surface were much altered ; those from near the feetal 
surtace were less altered, but oone were found pot rlectiv 
healthy. Phe villi in the more consolidated lobes were 
brittle, misshapen; the vessels breaking up and losing 
their defined outline. The chorion was, fer the most part, 
destroved, and the nuclei tn the walls of the vessels were 
enlarged and crammed with granules. In the less consol- 
idated parts the vessels retained their proper size and 
shape. The author’s view of the pathology of this case 
was, that the foetus perished sometime betore expulsion. 
All foetal placental cirenlation had therefore ceased. The 
large vessels which still connected the placenta with the 
uterus, were the channels throug) which an imperfect 
utero-placental circulation was earned on up to the last. 
As there could have been oo interchange between the ma- 
ternal and foetal blood, this circulation must have been 
simply to maintain a low degree of nutrition in the placenta. 
Granular degeneration lad commenced prior to the death 
of the foetus; bat the granular conversion of the villi con- 
tinued to increase after the death of the foetus, until ii bad 
reached such an extentsas to cut off so much of the re 
maining vascular communteation as to leave attachment ot 
the placenta to the uterus any longer impossible ; and this 
gradual arrest of the circulation would explain the faet, 
that there was vo hemorrhage at the time of labor. ‘The 
next four cases were similar in genera! featares to the last: 
abortion taking place from the fifth to the eighth month, 
the foetus having died in utero, and the placenta present- 
ing the characteristic conditions of the fatty degeneration 
just described. The sixth case was an abortion about the 
tenth week of gestation. ‘There was some hemorrhage, 
ind the ovum came away easily. Phe deciduain this case 
was very much thickened. On the uterine sartace the 
oblique vascular openings were distinet, butit) was pale 
wd had a fatty appearance. Numerous granules of oil 
were seen in the cells of the decidaas the foetal surtice of 
the decidua presented similar appearance, bat the fatts 


‘ny < 
ehange Was less extensisy Phe seventh case was also an 


thortion at the early period of pregnancy, and the exam- 
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Ination of the parts of the ovam were given indetail. The 
author believed that these cases lustrated the influcnece 
Of fatty degeneration in prod icing abortion, by rendering 
the villb of the chorion o prlav enta unfifted for ther offtes 
‘ ! tit the nutrition of the embryos and tie thought 
the followjoe lerattons tablished the doct » thasat 
fatty deweneration of the pl cenfa Was really the cause of 
wbortion: Firstiv, there was po sien in ea of decompo- 


ty . p ! ‘ . ! . . i | eg 
sition of the placenta. Secondly, the preseuce of distinet 
! ‘ 
Indications of continued vascular connexion between the 


placent bana 


4] 


ke uferus up to the moment of detachment 
andexpulsion. "Phirdly, the various degrees of progress 
of the degeneration in different portions of the same pla- 
centa. Fourthly, the obvious commensurate diminution 
ofthe vascular connexton between the placenta and uterus 
With the progress of the affection. Fifthty, the almost 
constant evidence of the death of the foetus having taken 


place at some definite but not remote period. Sixthly, 
| 


' 
| 


ogical argument derived from the better known 
pathology of fatty degeneration in other organs; as in 
muscular stracture of the heart, in the liver, ino the kid- 
nevs, and in the bloodvessels, exhibiting nneg ’ 
that this change took place during the life of the individ: 


daland that, sooner or later, the resulting disorganization 


the ana 
’ 
ivoecally 


terminated in death. In conclusion, the author remarked, 
that fatty degeneration of the placenta was far from being 
mouncommon event. He exhorted: practitioners to. the 
employment of the microscope as the only means of inves- 
igating the abnormal conditions of the placenta. Altera- 
tions of strneture in elementary Ussues could not be re- 
eogntscd without the aid of that instrument. and he confi- 
denthy believed that the morbid conditions described hy 
varions authors as examples of scirrhous disease, of atro- 
phy, orof tubercle, might, by microscopical analysis, have 
been demonstrated as fatty degeneration ‘Phe paper 
was dlastrated by a number ofearefully executed di rams 


md microse opie drawings 


D> s Drnoitt could not let the Opportanity P iss of Xe 


pressing lis sense of the value of Dr. Barnes’ researches 

this new and hitherto unexplored dep intent of pathal- 
ogVv, broom Which any Valuable results w rtital probat ly 
be obtained hereafter. He remarked thatat was inpor- 


tant to collect all the facts possible, in order to discrimi 
l 
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nate trivial and accidental changes from those which were 
really important in the production of disease. He would 
mention, as an example, that state of villi of the chorion 
which was frequently found in abortion, in which they 
were bulged soll am pullated, and apparently in an incipient 
state of cystic disease, which was believed to be the cause 
of the abortion. The villi of the non-placental portion of 
the chorion were commonly said to be absorbed after the 
earliest months of pregnancy ; but he had constantly found 
them at the end of pregnancy, scattered over the chorion, 
of the size which they attain in the third month; but they 
were sometimes found in the secundines of the mature 
fetus, distorted and enlarged, like those said to be in an 
incipient state of cystic disease, and usually loaded with 
dark granules of oil. 

Dr. Barnes said that, considering the length of his pa- 
per, he was unwilling to trespass further upon the time 
of the society. He would limit himself to answering the 
question of Dr. Druitt. The fatty matter described as 
having been observed in the placental tissues had not been 
subjected to any test; it was a matter of simple observa- 
tion. The granules or spherules of oil were characteris- 
tic in form and appearance, and it did not appear to him 
necessary to resort to any other test than direct observa- 
tion, instructed by familiarity with the forms and appear- 
ances which fatty matter assumed in the placenta. The 
author was not prepared to admit that earthy or calcare- 
ous deposits had any essential or frequent connexion with 
tatty degeneration. He did not of course deny that the 


vessels of the placenta might be affected with a kind of 


earthy degeneration, like the arteries of the human body ; 
but he repeated his belief that earthy deposits in the pla- 
centa did not necessarily, or in all eases, indicate a process 
simply the result of elimination from the blood, modified, 
probably by the conditions of pregnancy, and analogous, 
in this respect, to the effusion of fibrin he had adverted to 
inthe paper. He wished to take the opportunity to en- 
force upon the attention of the Society, more clearly than 
the reading of the paper had permitted, the last case re- 
corded. This wasa case in which the child was born alive 
and healthy, at the full period, and in which, nevertheless, 
the plac enta exhibited a considerable degree of fatty de- 
veneration. There could not be a doubt therefore, that 
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fatty degeneration might arise in the placenta, apart from 
the death of the faetas, apart from mal-natrition, or from 
any defect of development foree. Had it been the fate of 
this child to have been retained a few weeks longer in the 
womb, it must inevitably have been cut off by the pro- 
gress of the disease; but itso happened that the altera- 
tion began towards the termination of restation, and had 
not made such advances as to de Stroy the > funetion of the 
placenta betore the natural period of delivery. This case 
supplier i the last proof that was w: ai ne to demonstrate 
one of the main propositions he had brought before the 
Society, and to prove the importance of this affection as a 
cause of death of the feetus and abortion.—Laacet.—N. 
Monthly Med. Register 





Strychnine asa Tonic. By Dr. Parrish.—In a pape: 
on this subject, Dr. Parrish records several eases in which 
marked benefit seemingly resulted from. the use of the 
agent. Dr. P. thus coneludes : Considering the specific 
action of strychuine as being directed to the nervous sys- 
tem, and the nervous system as the great centre of power, 
executing through all its maltiplied divisions and ramifi- 
cations the controling force which is necessary to preserve 
the harmony of organie life, tmay well be ing aired wheth- 
er this remedy, though an active poison inoverdoses, may 
not be judiciously employed ina variety of cases where a 
permanent tonic impression is needed We have know: 
to do good in prolapsus utert: depending upon a relaxed 

midition of the uterine Heaments and vaginal oascles 
and it has done good by expending upon those relaned 
parts its specific contractile influeace.  Ttais well knowr 
that, When given in paraplegia, forexamople, tts efivet wil 


first be seen in the paralyzed limb. Dts peculiar office 


seems to be to lav hold of those muscles which cannot act 


themselves, and stimuate them to narmal effort.: Phis 


action Is, of Gourse, produc ed through the nervous cen 


tres Why, then, in eases of leuchorrheea depending up 
| } bie {* 


on general debuityv of the nervous svstem. mmay it not aet 


in the same Wav, and by the same rule? Why, in Gases 
of prolapsed uterus depending upon a relaxation of the 


{issues retaming it naturally aa situ, may it not produ 
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and sustain that kind of tonic spasm necessary to restore 
it to its position, and hold it there? How else can the 
fact be expla ned? tor cases of prol Hpstis uteri from de- 
bility have been treated by strychnine in tonic doses, with 
SUCCESS Wilit ly Pessirles and Supporters could not se- 


‘ ire.—WN. is Med. Repor Sés. 





Medical Pathology and Therapeutics. Treatment of 
By M. ‘Prous- 
seau.—We have already spoxen of this) treatment, but 


consider it of so much importance as to refer to at again. 


acute arlicular Ricumatism by Veratrine. 


One pill, we have said, containing the tenth ofa grain of 
veratrine, Is given the first day, two the second, three the 
third, increasing the dose ove pill each day, and itis rarely 
Lecessary oOo £0 beyoud SIX OF SUVCH, M. Tro isscau, 


knowing the duties of physician and teacher, has not hes- 


tated to experiment with this therapeaticenl agent belore 
his numerous students; the results have been marvellous. 


- : 
A woman, aged 25 vears, entered his wards witha cene- 
ral aeute art Har rheumatism of three days duration, 


conrpliicated with endocarditis, characterized bv a soufile, 


to t ik 1 meurt, ex mie tisell fo the cal- 
rf thie i, and into the arte sot the neck, play 
| Ling i Une orth orth E fi \ Sli} ( ssible 
>] t ¢ re favorable for the the ipa ke eX perl 
nt o ac’ ( th extent and tutensil ol the com 
plications M. ‘Trousseau gave a pill on Saturday; on 
Sundev there was already an amel ion of the svmp- 
1 Lhe way vo pills. Monday, the fever, the in- 
engorgemenut of the h s, &*., liad almost 
ipp ed3 th pills were give T lay, the day 
upon Which M. Prousseau lectured upon The cause, tie 
h was perfect, except the condition of the heart. “A 
factis | * remarked the learned p , ** fut 
i i Vy i ibute this result to chance.”’ \ biercan 
I lyia ce, because We liave sé M Pie- 
this medicine with a success alinost con- 
tz 2 1 oi Vomuoy cases wh ib prove its « rere a 
i “ip ty, l ) ( ( i- 
( i uber eon i i 8 
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we possess. We must not pause upon so good a road. 
What is rheumatism, if not an inflammatory affection, as- 
sociated with the rheumatical diathesis ? And on the oth- 
er hand, in a number of cases, what is plearisy, pneumo- 
nia itself, ete., if not inflammatory conditions produced by 
the same general influence, rheumatism? It is true that 
the erratic march of the inflammation establishes a sensi- 
ble difference between acute articular rheumatism, and 
pleurisy and pneumonia, but if the principle is the same, 
is there not a reason for trying the same remedy? We 
reason with reference to the specific anti-rheumatismal 
power which veratrine seems to possess. But if this is 
not satisfactory, it may be regarded in another sense, viz : 
as a powerful anti-phlogistic or contra-stimulant, and as 
such veratrine would be indicated ina general manner 
against inflammation, since it has been seen in the space 
of three days, in the dose of six-tenths of a grain altogeth- 
er, to reduce the pulse. Perhaps we are indulging in too 
great anticipations with regard to the results of experi- 
ments with veratrine, and it will be necessary, at least at 
first, to limit its application to inflammatory affections, 
allied to rheumatism ; among which we include pleurisy, 
pneumonia and neuralgia. ‘Phe aortic soufle persisted in 
M. Trousseau’s patient, but this is often the case with any 
treatment, and M. Piédagnel asserts that there is a nota- 
ble diminution of the diseases consequent upon acute ar- 
ticular rheumatism when it is treated with this medicine. 
—Gazetle des Hopitauc. 


Quinine in Rheumatism.—Our readers are aware that 
M. Troussean has been appointed in the place of M. Cho- 
mel, at Hotel Dieu, where his cliniques are very popular 
indeed. Itis a source of extreme regret to many that he 
has thus been forced to leave the Hopital des Enfants 
Malades, and to discontinue his usual course of Lectures 
during the summer on Materia Medica and Therapeutics. 
The treatment of acute Rheumatism by Quinine, com- 
menced by M. Briquet, and toa certain extent discontin- 
ued, on account of the doubtful character of the termina- 
tion of one or two cases in which large quantities were 
administered, has been verv much revived of late, and the 
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impression respecting it gains favor daily. Ihave seen 
M. B. give it with good effeet quite often. M. Valleix 
employs and recommends it at La Pitié, and I hope to be 
able to send a paper on the subject by a gentleman who 
attends his Services and Lectures. One gramme (15 grains) 
is administered once or twice a day, and the patient 
kept partially quininized. The gravity of the usual symp- 
toms daily decrease, and it seems not at all hostile to ear- 
diac complications. M. Trousseau, in commenting upon 
this and expressing his favorable impression, alluded also 
to the expense attending the use of this agent, accompa- 
nying it at the same time with the relation of a remarkable 
instance of recovery from acute articular Rheumatism. 
which was then in his wards. It was true, he added, that 
it was as yetan isolated case, but the repetition of the 
means used might give equally favorable results. It fol- 
lowed the employment of Veratrine after the method re- 
‘ommended by M. Daniel. The patient, a woman unde: 
middle age, suffered immense pain in the articulations, 
high fever, with endo-carditis exhibiting itself by a de 

rangement of the first sound at the base of the heart— 
(sigmoid valves of aorta)—with a souflle prolonged into 
the large vessels, and accompanied with an alteration ii 

the left ventricle also. In sixty-two hours she was abso 

lutely cured, leaving not the slightest trace of febrile ex 

citement, the presence of a slight souffle alone remains 

One-half of a milligramme (about one-tenth of a grain) 
was given in the form ofa pill, each day increasing the 
quantity, and when the pains were relieved, continuing it 
in the same dose every second day. Its influence on the 
circulation in this case was prodigious, to use M. Trous» 
seau’s expression; the pulse fell to 42, and when I heard 
of the patient two days after, it was still at this reduced 
rate. Veratrine, we are aware, is one of the active princi 

ples of colchicum, and it is, therefore, not surprising that 
it should possess some power in acute Rheumatism, mor 

particularly those dependent upon the arthritic diathest 

rout, ete.—Charleston Med. Journal. 
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Successful Case of Cesarian Section —Dr. Decoene re- 
lates the following case cf a female, aged 30, upon whon fy 
he had once before performed the Cvsarian operatio 
Of pregnancy it 


He saw the patient in the sevcuth month 
November 5, 1852, together with Dr. Frédéries. Shi ') 
had then been forty hours in labor; and stated that, o 

the previous evening, she had experienced a breaking © 
yielding sensation in the lower part of the abdomen, fo! 
lowed by discharges of blood from the vagina, insensibi 
ity, and sickness. Since that time, both Jabor-pains ar 
the movements of the child had ceased. The whole a! 
domen was very tender. Examination per vaginam a 
tected a relaxed os uteri, about the size of a dollar; bu 
neither the head nor other part of the child could be telt 
although the limbs could be traced through the abdoni 
al walls. Inasmuch as the author concluded that th: 
uterus had given way, and the ehild had escaped int 

the abdomen, he determined upon an operation. Atte: 
making the preliminary incisions, and opening the peri- | 
toneum, he came upon a mass of congealed blood, unde 
which was a male infant, with the separated placenta, 
and the membranes still entire. It was easily removed : 


then, to the operator’s great astonishment, a secon 


child, female, came to view. Both inthnts were dead 
The uterus, which was contracted, exhibited along 
ront surface a slit, answering to the line of incision « 
the former operation. No hemorrhage ensued; the al 
dominal wound was united; and, by November 24, 1! 
tient was well. 
Sichel observes, in r view! Le thie aT ve odo Sel dt 
rhuch, that women, who have th rood fortune to re 
ver after the performance of the Cvesarian se 
ar to | ingularly Hable to rupture of the ute 
e¢ the line of the former ibse 
o ne IX } lates six such The « 
iv of the cicatrix in the earli is of pres 
i lead O ¢ Cal fie f th OVUIN, aud iie developme 
next uterine crowth.— Med. Ti iesand Gaz., M A 
18555 
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re- The Condition of the Fetal Circulation in New-born la- at 


hon funts.—Dr. Elsasser, of Stuttgard, after 370 examina- 
1O tions of the foatal bloodvessels, has arrived at the tollow- 
ng conclusions: Of 70. stillborn children, the tubes 


Shi eculiar to the fetal circulation were open in 69. In one 
( univ. the ductus botalli and the foramen ovale were ope 

r lithe ductus aranth closed. In 300 children who d 

{te irth, SO t IOS) prematurel 

hi ’ ‘ ’ . 
itl [7 ) sol the f i 

al - issages open, but partly contracted. 

dl The dactus botallt (arteriosus) was open 59 times, and 
bu ompletely closed 10 times ; the foramen ovale open 4% 

tell mes, completely closed if times; the duetus aranti 

TF renosus) open SL times, completely closed 37 times 
tiie (hese facts prove that the vessels peculiar to the foetal 
nt irculation remain open, as a rule, for some time afte 

Ile) irth, and that it ts not possible to determine aceuratels 


er iy days the period of their closure. 


de The process of obliteration pursues the following o1 


ita, ler as regards time: Tt commences and is often com 
cd: leted in the dnuetus venosus, before it manifests itself i 
he other vessels. There are great varieties in the clos 
ad tre of the foramen ovate and ductus arteriosus. Th 
ynpletion of the mt , Is. in by far the greater uu 
( of ises hin tl first ix wee s ind the st 
sof obit " ) of this o that d ict befo birt 
i re to ~ tts ly “thy a ntin 
st ( f 1" ret ‘ rt ) t j ly 
1+ , ‘ they y ma < ] 
! thre i! cOUunn stalls h 
( rst rarely the palmonary « [ 
the 3 t commencement I val 
' son nes ids the ambil 
mitdale The blood coagulat 
| t IS t } ! ) 1 1 
Liv col s ! e thin, smooth fir ! i! 
? ssel; a st nbling an adventitious mem 
; ; | ee 
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76 Pounded Ice.—Use of Creosote. 


Pounded Ice mixed with Linseed-Meal as a aepiees Ap- 
plication in cases of Febrile Tympanitis—M. Sandras, of 
Paris, has of late been using the above mentioned appli- 

cation in cases of fever connected with much abdominal 

heat and tympanitis. These symptoms were, in some 
cases, so intense that the ice melted in fifteen minutes. 
But as improvement was obtained, it was more than two 
ours ia melting. M. Sandras also used the same cata- 
plasms with much success in the case of a boy affected 
with severe glossitis and considerable edema of the sub- 
lingual and submaxillary textures. We have our doubts 
as to the harmlessness of these applications, and great 
discrimination is ceriainly necessary in their use.—Lon- 
don Lancet. 





On the Use of Creosote in Diseases of the Mucous Memn- 
»ranes, and in Discharges of Blood. By Dr. Arendt.— 
lhe author points out the different affections of mucous 
membranes, in which striking benefit ensued from the 
administration of creosote. In ophthalmia chronica var- 
icosa, in conjunctivitis with ulcers of the cornea, in opa- 
cities of the cornea, he directed a solution to be dropped 
daily into the eve (one or two drops to the ounce of wat- 
er). He quieted cardial pains with two drops in eau sucré, 
In fluxus ceeliacus, the discharge disappeared after re- 
peated injections, (twenty-five drops to two pints of 
water.) Leucorrheea ceased within a week after injec- 
tions twice or thrice a day, (two drops to one ounce of 
vater.) A similar injection was used with effect in ca- 
tarrh of the bladder. A secondary post- puerper ral dis- 
charge from the uterus he cured with an injection, (two 
drops to five ounces of water, to be used ev ery two 
hours.) A good result also ensued in two cases of me- 
trorrhagia connected with placenta prievia. In bloody 
lischarges from the uterus of non-pregnant women, and 
in cases Where it did not depend on the period of child- 
hearing or its after consequences, the injection of a solu- 
tion of creosote was beneficial, but not always practicable, 
on account of the oblique position of the uterus, the 
presence of polypi, etc. Sometimes the source of the 











Inhalation of Steam. 77 


loody discharge is beyond reach, as when it comes from 
the ovaries or the Fa ilopian tubes. In external hemor 
rhages the author found the remedy extremely useful! 
(ten to twenty drops to the ounce of water.) —Med. Ztg 
42,43. 185 > — Ibid. 





The Inhalation of Steamin Diseases of the Mueou: 
Membrane. By Edward Govett, M. R., C. S. L.—Having 
had many opportunities of testing its utility (personally 

well as upon my patients), perhaps a few observations 
ipon the subject may be found usefal. 

[have known 8 action of steam upon the mucous 

embrane of the air-passages, when in a state of spasm 
inflammation, in some cases immediately beneficial, 
particularly in eroup (from which disease I had when a 
child suffered most severely and repeatedly), also in 
hooping-cough and asthma. In the latter disease I have 

nstantly seen almost instant relief, particularly in a 

e under my care during my homeward winter passage 

Austrahla round Cape Horn, where the temperature 
vas extremely low, and the winds most violent and keen, 
iccompanied with constant wet and dampness—a state of 
hines least cale.lated for the well-doing of acase of this 
kind. The paroxysms of coughing in one patient were 
violent and distressing in the extreme until he had re- 
surse to the vapor © boiling or hot water, when the 
mptoms immediately began to relax, and the fit soon 
terminated. Such indeed was the beneficial effect of the 


halation that the poor sufferer constantly kept his 
Be i raisons reach, that he might be instantly 
pplied with water from the galley. It is needless to 
that this, unlike most ether remedies for internal 
eases, Is brought into immediate contaet with the part 
ilected, and appears most unquestionably to possess the 
power of relaxing spasms and allaying irritation, an ob 


ject of immense iImportanee in the three above-named 


{, 
ssCases,. 


[ have also every reason to believe that great benefit 
would result from the adoption of this treatment in case 
f pneumonia and even pleuaritis.  [ cannot, however, ad- 


luce the result of any experience of its applicat ion in 
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(9 Death from Typhus Fever —Clinical Midwifery. 


the two latter forms of disease, having as yet never ¢ 
tended its employment to them, butavhich le ‘rtainly 
end doing upon the first opportunity. 

The vessel I usually recommend for the purpose is 
common earthen or metal teapot, and if the opening | 
smaller than the general circumference so much the bet 
ter, as the steam then ascends in a more compact or col 
centrated body. A piece of flannel should be place 
around the edges that the face may not be scalded | 
contact with the hot metal or ware; the mouth and nos 
are to be kept closely and constantly applied over th 
opening, leaving only sufficient room tor the admission « 
atmospheric air.—lbid. 





Death from Delivering a Woman with Typhus fever.- 
In the course of his dt uty as phy siciansaccoucheur to th 
tov tl Pimlico Dispens: ry, De. Fredericke Robert Ma 
son was called upon to deliver a poor woman sufferi 
from typ hus fever. Dr. Manson had at the time a slig! 

wound in the hand; through this wound the poisono: 
dlemont was absorbed, erysipelas supervened, und 
nine days after this occurrence his death took place. W 
have been informed that the patient who was the innocer 
cause of Dr. Manson’s distressing end has herself sur 
ecumbed; her nurse has shared the like fate, and it 
apprehended that the list of victims is not yet complet 


ames hid. 


Clinical Midwifery.— Turning ; Transfusion. By Chas 
V. Turner, Esq., M. R.C.S., Surgeon to the Dispensary 


etec., Minchinhampton.—On Monday, Dec. ih, Iw 


summoned to see Elizabeth C—, aged thirty-nine, | 
labor with her ninth child. She was a short, strong-buiit 
muscular woman, and had been in labor many hours 
About two months previously two of her children we: 
un over by a wagon, and one of them sustained a_ frat 
ture of the thigh. She says she thought she should hav 


been confined at that time, as the fright brougiit on severe 
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Clinical Midui ery i 


ibor-pains, attended with a considerable IsCuba ( ’ 

ate r. She thinks the shock to her svstem, In conse ay oe a 
quenc of the accident, caused the situation, er rathe ' 
he position, of the faetus 'o be changed; be that, how i 
ever, as if May, certain tlas, thaton my mi iking an exaim- 
ination I discovered the band presenting. This Ereturne wr i: 
and, after some difficulty, | sueeeeded in bringing dow: ae 
ove of the feet, and in due time delivered her of a very Yat Be 
large child. As the placenta was not readily thrown off, ! 
and as the womb was well contracted, IL thought under \ 
the circumstances, it would be better to use no force; | 
therefore left her under the care of the midwife who was lis 
in attendance, and desired her, in the event of any symp- 
tom occurring requiring my attendance, to dispatch a ; 
messenger tome. Hearing nothing of the case after a ; 
lapse of several hours, | considered all was going on well, 

ind I proceeded to visita patient eleven miles off, whe 
was very desirous of seeing me. On my return home 
inthe afternoon, I found several urgent messages had 
been fotwarded to my house, and in consequence I lost 
no time in visiting the woman. Twas much alarmed at : 
the condition in which [ found her. Her countenane: ( 


vas anxious and pallid, her 


tige of palse to be felt at either wrist; the voice was 


lips bloodless, and not a ves- 


low, she complained of a load upon her chest, and mere 
Was a constant disposity n to syncope. In conse que 

of my absence trom home, Mr. Wells kindly sup; hie ry my 
place, and removed the placenta, which was firmly ad- 
herent. She had lost a good deal of blood, but this had 
ceased on my arrival. Mr. Wells had given her brandy, 
and applied hot bottles to her feet; he said, however, 
that he could detect no pulse at the time of his visit, 
neither could [an hour or two later, notwithstanding shy 
had hada good deal of brandy -and-water. It was clea: 


‘ 


] - + . :. ‘ 
to contend with a very desp ‘rate case—that lite 


| id 
is fast ebbing 3 and there seemed to be nothing left t 
‘done but the operation of transfusion. Doubttul as ; 
the remedy was, Mr. Wells agreed with mein thie pro 
riety of trying it. L therefore had up the husband, and 
Cx] Nained to him that lis wife was sinkine from loss ot 
lond, ind that the only chance remaing for her was sup 


| 


plying this loss by throwing some blood into her system, 
aa that for this purpose it was requisite that L should 
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80 Clinical Midwifery. 


bstract some blood trom him. To this he consented 
Having made an opening into the vein of the right arn 
f the woman, I took a brass syringe capable of holding 

hree ounces. This | warmed bv means of hot 
vater; [then opened a vein in the arm of the man and 
received the blood into the syringe. T inserted the ivory 
point of the syringe; but, perhaps from the opening i 
the vein being too smalj, the stream got under the cella 
lar tissue. I therefore cut down upon a vein in the othe: 


! . 4} ene - ] ” r : } } a 
irm, and, with a syringe full of fresh bood, Idirected the 
stream upwards. This cpp ared to do very well, and it 


about a quarter of an hour afterwards Mr. Wells thought 
he could discover a very faint p vulsation. Still her econ- 
dition was anything bat promising; and, indeed, at one 
time during the operation, both Mr. Wells and mysel 
thought she was gone. When her husband came to her 
she said she never had such feelings betore, and she wa 
‘ertain she was dying. However, I persevered in givire 
r hot egg-tea, with brandy, and occasionally port wine 
(as she liked the latter the best of the two,) and incessant 
ly applied the smelling bottle to her nostrils, also taking 
care to keep the feet warm by means of hot water. 
iso gave her a cordial mixture, containing chlorie ether 
and which certainly was very useful. She got throug! 
the night better than coald have been expected, and the 
next morning she was decidedly ring she spoke more 
aad bly, and there was some strength in the beat of the 
earotids; the pulse admitted of ee tho but was very 
eak indeed ; and, although much exhausted, that dis 
position to syneope had entirely disappeared, and thi 
ympanitic state of the bowles, which was so observabl 
yesterday, to-day was much diminished. She passed ni 
urine for thirtv-four hours after her delivery, which made 
me anxious; this secretion, however, was restored, and 
for four days nothing greed be more satisfactory than her 
ress. On the fifth day, her appetite was wok yd, she 
eli stronger, and inallt ennai appeared to be going o1 
with the exception of a hard boil on the back of the 
left forearm. ‘This had been coming for a fortmight pre 
1 ! ! 


vious to her confinement, Dut had only become troubl 

some to-day. Each day this became harder and more 

extensive and inflamed, till at length the limb became so 
irge and painful, from the tip of the fingers to the 
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Pathology of Insanity. 81  Ragea 
A shoulder-joint, that she could obtain no rest; she became : BZ 
- feverish, lost her appetite, her breath got short, and on ‘ 
- the 23d of December, ten days from her confinement, she 
¥ died I should state that I cut deep and completely 
" through the carbunele, and with decided relief ; the pain, 
- after this incision, was much subdued, or, to use her own 
t expression, Thad ‘cut away the pain.’ There was 
" scarcely any blood followed, and the sensation was that ‘ 


f cutting through brawn. 

a I should have been glad had the woman lived; never- 
theless, she survived sufficiently long for the operation tc 
be pronounced thoroughly successful; her death arose 





md juite from extraneous causes.— bid. 
ne 
elt 
ay 
a Pathology of Insanity —The following are the conclu- 
np sions at which Dr. Forbes Winslow has arrived in rela- 
e tion to this vexed subject: 
nt “IT believe insanity (Lam now referring to persistent in- 
ne sanity, not those transient and evanescent forms of 3 
y turbed mind oc casionally witnessed) to be the result of : 
er specific morbid action of the hemispherical ganglia sangha 
o| from irritation, passive and active congestion, up to positive 
he unmistakable inflammatory action. This state of the brain 
re may be confined to one or two of the six layers composing 
he the hemispherical ganglia; but all the layers are generally 
ry more or less implicate d, in conjunction with the tubular 
lis fibres passing from the hemispheres through the vesicu- 
‘he arnearine. This specific inflammation, from its incipient 
¥ to the more advanced stage, is often associated with great 
ni vital and nervous depression. It is, like analogous inflam- 
de mations of other structures, not often accompanied by 
nad much constitutional or febrile disturbance, unless it loses 
C1 its specific features, and approximates in its character t 
Die the inflammation of active cerebritis or meningitis. This 
on ‘tate of the hemispherical ganglia is frequently conjoined 
hee with active sanguineous circulation and congestion, both 
re f the substance of the brain and its investing membranes. 
he The morbid cerebral pathological phenomena—viz: the 
‘re pacity of the arachnoid, the thickening of the dura ma 
ao ter, Its adhesions to the cranium, the depositions so often 


hie bserved upon the convoluted surface of the hemispheres 
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2 Hall on Hydrophobia. 


und on the meninges, the hypertrophy, scirrhus, the cai 
cerous affections, the induration, the depositions of ben — 


inatter in the cerebral vessels and on the dura mater, the re 
serous flutds in, and the uleerations upon the surface « 
the ventricles, the alterations in the size, consistence : 
color, and cheneal composition of the vesicular neur Lh 
ind fibrous portion of the brain—are all, in my opinie s. 
ihe suits, th sequele, nore or | Of best ( i 
i y ¢ biti j ite} J rida 
t} | I ed. ht ({ | | } 
hat the fons ef vrigo mai ot ipsanitv is it abiv to 


traced to the brain. The preliminary morbid action ar 


irritation are often situated in the heart, the stomach, thr 


iver, the bowels, the lungs, or the kidneys, the brain be- — 
ing secondarily affected ; nevertheless, in all cases indi U 
cing actual insanity, the hemispherical ganglia are invol te 
ved in the morbid aetion.’’—Ibid. 
ee Se ELS pr 
Hints for the Treatment of Hydrophobia. By Dr. Mar 
shall Hall.—Many years ago I had the opportanity « 
vatching the course of a case of hydropholia. Tt occu 
red in a little boy; and [scarcely lett the room during th 1) 


eloht and forty hours that he survived. But i need. 
letail the series of symptoms which oceurred, and whi 





[have described elsewhere, on the present occasion. 

It has appeared to me that there are /hree modes 
leath in this disease :—Ist. Sadden death from asphyx! 
271, Sudden death from secondary asphyxia 3c si 

mn Gea (fo ral re ¢ es TL thin death 1 dd 
nd unexpecter t the precise mom { | hito ut 

nervous exiaustiot 

Kither of ft se modes o lissolut yold be avert 

the timely institution of tracheotomy. Indeed. if th 
neasure were adopted, the fricehtfal serzures whieh or 
rom trvine to take | ids ld be obviated. The 

s consist in fearful atta of laryvi ! 

a \ ils ms ol the 1eeCK and }) mary x t chy tl f ! l 
. th threatens of nt locatt ‘ i 
nures would be disarmed of their foree and terror 


tracheotomy. 











Digitalis in Ascites. &33 


1 1 oe " ’ , — = 
Pracheot ny thus obvial ug the eff cls PF daryngismus 
rad se ' : hs ogi *s 
-Ist. Phe sudden ceath from asphvxia, the limimediate 
| F } , td ’ 
resuit al asphyxia, CO Hal ol oceut 


There remaivs the sudden death from exhaustion. It 


s i question Whether this would occur ne cessacily from 
the poison of hyde phovia. \V hh) shit uld It occur neces- 
surk'y trom this polson ? No reason can be given tor this: 

id we are not to be misled into a conclusion unsupported 


1! e 9 ! a | 


facts, since, though all cases of hydropbobla have 
| ' +} j . . oe ye | 
ved ta mie y Traive MTONCU Taltal t) t rue ’ viii 
' 
Vwou not occur if tra otomy were pe yee 
. ' 
F 1} ] 1 1 ' 1 ] 
ould y measures be adopted to check the viol 
| , | } t< ! } taal 
iC SDasl,——la nevis is al its elects v4 ropoVIa 
! 1 
—such is the hyd ii Lil i >to ! eri th 
; I 
, , : P 
Uosequt ntexhaustion: Or could any remedies be a »}) 
! " ! ‘ . ! ‘ 
ad to remove iis ¢CXlia more ad 
' 
HeNOTA 


These hints | throw out for the consideration of m 


professional brethren, io the hope ol go0d.— bid. 
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84 Case of Hydophobia. 


The second case refers to a boy eight years of age, whi 
had ascites after intermittent fever. Both the svrap and 
powder of digitalis were ill borne; the fomentations wer 
used as above deseribed, and the effusion disappeared 
vhilst the kidneys and skin were acting powerfully. 

Third case.—A man fitty years of age suffered from as 
cites after a very severe attack of gastric fever. No sor 
of medicine could be borne; the digitalis fomentation: 
were resorted to, and the same favorable results as in th 
previous cases were obtained ina few months. Dr. Falo: 
states that he does not wish to give his mode of treatment: 
more importance than it deserves, but that he was muc! 
struck with the coincidence between the use of the fomen 
totions and the increase of the renal and the cutaneou 
secretions. In one of the cases frictions with the tinctur: 
of digitalis had been used without success. The fomen 
tations will certainly be worth a trial when the usual diu 
retics cannot be given by the mouth. The leaves should 
not be more than one year old.—Jbid. 





Singular Case of Hydrophobia.—Last Christmas Ann 
Turner, aged seven, and residing at Birkenhead, was bit- 
en by a dog, which was subsequently killed. No bad 
symptoms betrayed themselves until lately, when upon 
her mother coughing, the child screamed and became ill 
Medical gentlemen were instantly called in, who, suspect- 
ing the character of the disease, blew upon the body at 
the distance of six feet which caused her to renew her 
screams; yet she had no delirium, nor objections to liquids 
ind her memory was good. A few days before her death 
her motions were dark and feetid, her manner foolish, and 
sometimes she became rather furious, threatening to in- 
jure and bite her parents. At length death released he: 
trom her sufferings.—ibid. 
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84 Case of Hyd: ophobia. 


The second case refers toa boy eight years of age, wh 
had ascites after intermittent fever. Both the srap ani 
powder of digitalis were ill borne; the fomentations wer 
used as above described, and the effusion disappeared 
vhilst the kidneys and skin were acting powerfully. 

Third case.—A man fitty years of age suffered from as 
cites after a very severe attack of gastric fever. No sor 
of medicine could be borne; the digitalis fomentation: 
were resorted to, and the same favorable results as in th 
previous cases were obtained ina few months. Dr. Falo! 
states that he does not wish to give his mode of treatmen: 
more importance than it deserves, but that he was muc! 
struck with the coincidence between the use of the fomen 
totions and the increase of the renal and the cutaneou 
secretions. In one of the cases frictions with the tinctur: 
of digitalis had been used without success. The fomen 
tations will certainly be worth a trial when the usual diu 
‘etics cannot be given by the mouth. The leaves should 
not be more than one year old.—Jbid. 





Singular Case of Hydrophobia.—Last Christmas Anne 
Turner, aged seven, and residing at Birkenhead, was bit- 
en by a dog, which was subsequently killed. No bad 
symptoms betrayed themselves until lately, when upon 
her mother coughing, the child screamed and became ill. 
Medical gentlemen were instantly called in, who, suspect- 
ing the character of the disease, blew upon the body at 
the distance of six feet which caused her to renew her 
screams; yet she had no delirium, nor objections to liquids 
ind her memory was good. A few days before her death 
her motions were dark and feetid, her manner foolish, and 
sometimes she became rather furious, threatening to in- 
jure and bite her parents. At length death released her 
trom her sufferings.—ibid. 
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ALTH OF LOUISVILLE—THE WEATHEI 
physician recognises the connection between healta and th 


it. sather. We ex! t certain diseases in a part lar condition of the 


, ana when the conaiuon changes We iooKk ior ¢ ynpiaints Of 


da 


. lifferent character. Extremes of t tipe tu are esteemed 1 nfavorab] 
ill ns 7 
yhealth. Old and infirm persons ar nore likely to die i 


|.winter or mid-summer. A variable climate, where the range of tl 
rmometer is great, is supposé d to be pecullé rly trying to the huma 
Is nstitution. Meteorology, from this intimate dependence of health upor 
th weather, has always been a favorite study with physicia 
nd We I ted in Our last nun er an extra wdinary grou t and eievalio 
in- temperature for our latitude and the month of Jun On the 18th o 
eY May, Louisville was visited by a severe thunder shower, in which a ne 


ero man and bis t rh We } led by ehtning on Walnut street. Fro 


scomne santil on > Teal ] 
time until e& oa JULY, OF More i x CUR t 
. , ; ; : 
{not amount to three-lourths ol an tnch— \ Only suilicient to i 
} 7 4 . ‘ ‘ ‘Ty ; 
nst, LWO OT ireé mes, ih reets i} | \ t the san 


ne excessive. rom a meteorological table, kent bv « end, Lay 


ce Young, Esq., nin iles from the city, w hserve that the me 
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»mperature of the month of June, at ' 5 
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85 Dr. Flint. 


mercury in Fahrenheit’s thermometer ranged for many days from 90° »: our ¢ 
97°. The minimum at two o’clock any day during the month was 73° pow 
In the city the heat was still more excessive. For the first time, we be __1e88! 


lieve, in the memory of the oldest inhabitant, the thermometer indicaic 
a temperature above bluod keat—within one degree of a hundred. Dy 
ring several successive days it rose, in a fair exposure, above 95°. 

It is interesting to remark, that during this month of ne peal feiver dy 
aealth of the city was most excellent, and that while men pursued eve 
branch of labor under this torrid sun with their accustomed ac tivity, n 


accidents from heat—no coups de soleil—were reported. Bowel affec = 


, r . ; Prat 
tions were uncommonly rare. We saw a few cases of cholera infantun ‘ 
‘ F ; A rege 
and heard of a few more in the practice of our friends, but the complaint ; 
° . . anc 
assumed nothing of an epidemic form. Dysentery, cholera morbus, fe“ 
, ‘ ; . _ ners 
vers, intermittent or remittent, had no existence. There have been some , 
. curl 
cases of measles and some of erysipelas, and heze and there a case 0 | 
typhoid fever has occurred. Of those who have suffered with this fever— 
See Sita sign 
always a rare complaint in Louisville—we have to record the melan ° 
: Ae / bs +. aon ine 
choly case of a promising student of medicine, Mr. Angelo W.. North, who 
7 oe : rod: 7 our 
ell a victim to the disease on the 2nd of this month. 
tale 
pro 
ae \ 
int 
PROFESSOR FLIST. 

On receiving from Professor Flint his letter of res'gnation, the Cour 
cil of the University of Buffalo passed the following complimentary res. 
olutions : 

“1. Resolved, That the Council accent, with sincere sorrow, the resig , 
nation of Dr. Flint of the important Chair so long and ably filled by : 
hm. orn 

2. Re sol ved, That in his whole connection v ith the Univeisity, Dr , 
Flint has labored with wutiring zeal for its interests, and with oiatin. sub 
guished success in their attainment. That connection dates fiom the 7 
earliest inception of the school; and in all the vicissitudes which Lave wd 

ttended its ex stence, Prof. Flint has ever been fo.emost in sustainireg ile 
in this city the canse of sound medical educacion. And the Council, sof 
while they aitribure to the talents of Dr. Flint no small share in the sue ba: 
a ee a . ee , 
¢ + of the inst (ution, are rejoiced to know (hat, in thus build ng 1 Pp ar me 
fuvanung it, he Les found nis reward in a wide spread reputation as on 
of th: ablest teachers of pract cal medicine in our country is 

3. Resolved. That in severing the relations that have united us se lor g, 

we tender tO Dr. Flint Oul heai y thanks fur bis valu ible SCIVICES. gid a I 
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our earnest wishes that in the University of Louisville, to which he has 
now been called, he may find a pleasant and ever enlarging field of pro- 


{essional Jabor.”’ 





CHANGES IN MEDICAL SCHOOLS. 
The vacancy in the University of Buffalo, caused by the resignation 
of Professor Flint, has been filled by the election of Thomas F. Roches. 
ter, M. D., of the city of New York, to the chair of the Principles and 
Practice of Medicine and of Clinical Medicine. Dr. Rochester is rep 
resented to be a young man of talents, learning and industry, ‘‘an easy 
and spirited lecturer, and eminenily a gentleman in his feelings and man 
ners.” We congratulate our friends at Buffalo on their success in pro 
curing the services of so worthy an incumbent of that importent chair. 
I:: the Kentucky School of Medicine and Surgery Dr. Foree has re. 
signed the chair of Materia Medica, and is succeeded by Robert J. Breck. 
inridge, M. D., of this city. Dr. Breckinridge is known to many of 
our readers as a lecturer and writer. He is a young man of the finest 
talents, and is destined, we have no doubt, to take a high rank in his 
profession asa teacher and practitioner. 
We learn that Professors Cobb and Baxley have resigned their chaira 
in the Medical College of Ohio, but have not heard who succeed them 


DR. D. W. YANDE! L’S OPERATIONS FOR STONE IN THE BLADDER. 


Dr. D. W. Yandell has obligingly furnished us with the following 
brief notes of his operations for stone in the bladder : 

“Case 1.—William Allen, of Carroll county, Tennessee, set. 20; the 
subject of urinary calculus since his third year. Operated May, 1850, 
in presence of Drs. Wright and Bell, and several other professional gen 
tlemen, of Huntingdon. The calculus was of a flattened, oval shape, 
soft, exceedingly friable, and adherent, by its edges and one side, to the 
bas fond of the bladder. It weighed between three and four ounces, and 
measured four inches in circumference Recovery slow, but steady and 


( mpl le. There has been no return of the disease. 


Case 2.—A !ittle son of Mr. B., in the same county. three years and 


s 


half old, had suffered with symptoms of stone since soon after his birth. 








8 Yundell’s Operations. 


Ass'sted by the same gentlemen, and by Dr. Wilson W. Yandell, . 


Gibson county, i operated upon him a few days afler performing my firs I 
7 . . , ‘Tt’ 
operation, and removed astoneof the size of a pigeon s egg. The woun ror 


healed by the first intention; in twenty-four hours the urine passed by We 


he 1 2 ilculus was soft and friable, as in the first case. 
Cus : ‘I est s Hon. W un Fitzgerald, near Par } 
lenn., between thi {four years of age, had been troubled with sym EL 
h d i ie 
tons of vesical calculus since his early infancy. In June, 1850, wi Dr 
the assistance of Drs. Taliaferro and Warren, of Paris, and Dr. Wrig im 
rf Hunt lor | extracted from the bladder ol the little patient tW yk 
mooth, wiite, soft calculi, each about the size of a partridge’s egg. The ] 
. } 1} 1} i. 
ecovery Was rapid, and his general health has become periect, In ne i 
ia ll ene have thane bden ew ledieo Yl Coates 
er ( hese cases have there been any Indications of the formation ( 
é len . 
(ase } —tifhes ibject ol the following observation is the 7on of R { val 


I) ! Ss, Esa f Sumne r county, Tennessee. When the operatio his 


1 I - ° 
was performed, in December, 1850, the little boy was in his fourth yea: er 
) ' | . a ’ } ‘] 
ind robust, though not large of his age. My friend Dr. Elmcre Doug wit 
lass, of Gallatin, a relative of the patient, and Drs. Duval and Fost | 
present at t peration, and afforded me the re juisile assistance 
Che stone was s mazh, and very soft. The patient had a good rn hef 
ery, and has yed uninterrupted health up t the present time. Dr 
Case 5 —The subject in this case was a litle boy, the son of M pul 
: one oo ' 
Shaffner, of Carroll conutv, Tenn. Phe operation was performed wi oid 
ise, al | i two davs verve ig promised well. Fo {Vv ¢ cht hours a i 
{ was aote tl Wou | ida host losed, and the ure i id hecur 
ve voided by thes | passage Soon alter this, the patient WAS se:zet Pf 
1 \ } for thirty six urs On rallying fron ‘ 
Iu y te } \ } ] 
i \ . i@, 1 Was a f Certain he would never d.— 
ne i ‘ SVe, atid 1 ol all Was phe bitis commer 1 wh 
it ; p of the great toe of the left | 
The ve S ill - of intens nfl naty 's 
“a or 
gountii the that | despaiwed of his recovery ihe constitu 
e |i e pate \ . feebled al | poo " and lo th x | suppose, rn 
‘ ws | t ‘ |) el = r 
! S 4 I 1) was used e palients re ! 
I 
( | stru enmploved was the | | 
\ ° 
ou } ! \] . L, I 
7 ) t 
J ee OD. { 
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Death of Dr. Chapman. 


l, DEATH OF DR. CHAPMAN. 

firs Phe great men of our generation --the physicians, statesmen, and war 
— iors who have shaped the age in which we live, are rapidly passing away 
Ob) Wellington, Clay, Calhoun, Webster, Drake, Orfila, Pereira, Graves, 


names that now be long Lo history. It s but a little while since we 


al announced f itn of Dr. Horner, for a long time one of the noted 
a] nedical men of our country; and now we have to record the death of 
Wi Dr. Chapman, who, for many years, stood confessedly at the head of the 
gut American medical! profession. The death of this distinguished individual 
hae ye plac ein Philad I phia, on the 2nd of this month. 

The Dr. Ch ipman enjoyed a reputation such as lew nien have the good for. 
ne ever to gain. He was eminent as a writer, practitioner and teacher 


{ illed f arly in li etoa chair in the most renowned medi al school of 


country, he soon became one of its chief ornaments. Without the 
, : ; i , 
arning or the industry of many of his cotemporaries, by the charm of 
: his eloquence and the fascination of his manners, be won his wav to the 
Pi ery front rank of his profession. Chapinan is a name associated with 
ta vit, humor, convis iality—with ei1oquence, kindly social impulses, ana 
sit ble generosity. 


ct Dr. Chapman, with two or three exceptions, had been longe 
rn hefore the public than any medical man in our country who survives him 
Dr. Coxe and Dr. Caldwell are the only two, we believe, who entered 
] publi ile in advance of hii and are Still | Vinig He a tained 0 a good 
‘ oid 3 ge, and was fortunate, not only in the lengtl . but in the cir um 


ces Of his ilie. As a physic an he was much confided in pat ents 


, " 5 
eg bin roi every part of the { nion As a teacher he w 1s admired 
/ | 
piauded a 1 revered; and the evening vis Lift s solaced by the 
‘ 99 . 
,udnes yt sty ps f friends F Yr several years be lore bh s decease 


lived in’ retirement, having resigned Lis chair in the University 

’ ' , , ) ' 
when he began o | | the infirmuitres of age. W e saw hin in Baltimore 
mynd meeting of the American Medical Association, of whi nh lit 


, 


S$ then P; ident, ai ! istened wit pleasure his address on the or 
: . : :' — ; 
No one could fail to be stru wiih his exceedingly imposing 
ai i ) j j 
iner. Tle was then in excellent he ,and evinced as keen a relish 
re j _ ;, ' , hia s ee 
id J i Pik iO t i? i S pro SSiOll as ve 
; hy ; 
la hit 


{ cd ytuary notice ur present nunil : A sketch of bis life a 


} 
services will be given at soine future day. 
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CHLOROFORM AND THE QUEEN. 

We stated in our last number upon what we deemed good authority, 
that, in her late accouchement, Queen Victoria was placed under the 
influence of chloroform. The Lordon Lancet for May, referring to the 
report, which is given in the Association Medical Journal, has the fo} 
lowing paragraph on the subject: 

“On inquiry we were not at all surprised to learn that in her late 
confinement the Queen was not rendered insensible by chloroform, or 
by any other anesthetic agent. Probably some officious meddlers about 
the court so far overruled her Majesty’s responsible professional advisers 
as to lead to the pretence of administering chloroform.” 

The question is one of slight importance, but the denial of the Lancet 
does not appear to us to amount to anything. It supposes there might 
have been a “pretence of administering” the anesthetic. We cannot 
help thinking it singular if the Queen and her “ responsible professiona! 
advisers’ were agreed to enact such a farce on an occasion of the kind 

We believe the first accident from the administration of chloroform in 
midwifery has yet to be recorded. The fatal cases in dentistry and sur 
gery are, unhappily, but too numerous and too well attested. Why, in 
all the multiplied instances of its edministration to parturient females, in 
natural as well as in difficult labor, not one casualty has occurred, while 
60 many patients have died in the dentist’s chair or on the surgeon’s table 
may be impossible to explain, but it is certainly a curious and interesting 
fact. It would seem to denote that it is inthe practice of the obs‘e‘rician 
especially, that chloroform has its appropriate place and possesses i's 
highest value. The pain of a woman in travail, we suspect, is as acute 
as any inflicted by the surgeon’s knife, and if anesthesia may be pur 
chased on terms which seem so safe, we confess we are in favor of giving 
her the benefit of it, even in cases of natural labor. If our professiona! 
experience should change, and deaths begin to occur in midwifery as they 
have done in surgery, then we should certainly hesitate; but let us hope 


that we are not destined to meet with any such reverse. 





THE NORWALK CATASBTROPIIE. 


At a meeting of the delegates to the late Medical Association still re 
maining in New York, May 12th, the following preamble and resolu 


tions, read by Dr. J. H. Griscom, were adopted : 
‘Whereas, amid the wide-spread affliction caused by the recent cates 
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The Norwalk Catastrophe. 9) 


srophe at Norwalk, the members of the American Medical Association, 
recognizing in this mournful event the hand of an all wise Providence, 
feel called upon to express their grief at the sudden removal from life of 
Abel L. Pierson, M. D., of Salem, Mass.; Alexander Welch, M. D., 
ef Hartford, Conn.; Josiah Bartlet, M. U , of Stratham, N. H.; Samuel 
Beach, M. D., of Bridgeport, Conn.; James M. Smith, M. D., and J. 
H. Gray, M. D., of Springfield, Mass., late members of the Association : 
And, whereas, it is the earnest desire of the members, still present in the 
City of New York, to record a suitable expression of their ieelings vpon 
an occasion equally unprecedented and distressing ; therefore, 

Resolved, That the members have received with profound sorrow the 
lamentable intelligence of the loss which the community, as well as the 
profession, have sustained, by the death of so large a number of the An er- 
ican Medical Association. 

Resolved, That as a suitable, though inadequate, external mark of 
their grief at the sudden demise of friends from whom they had so recently 
parted, the members of the Assvciation in general are recommended to 
wear the usual badge of mourning for the space of thirty days. 

Resolved, That a Committee of five be appointed to devise some suit- 
able method of commemorating the event, and the worth and professional 
eharactes of our lamented assuciates, and recommend their plan at the 
next meeting of the Association. 

Resolved, That the members of the Association deeply sympathise 
with the relatives of the deceased, and that a copy of these resolutions 
Avly authe: ticated, be transmitted to their respective families.” 

Dra. Joseph M. Smith, FC. Stewart, J. W. G. Clements, W. 
Rochw:!', I aic E. Taylor, E. L. Beadle anc John Watson were ap 
pointed a committee to consider the best method of providing some me 


moiial in commemoration of the membeis who perished by the te:rible 


disas:er. This committee will report at the meeting of the Association 
w Si. Louis next May. 
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Meteorological Table for June. 


METEOROLOGICAL TABLE, 


For the Month of June, 1853. 
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